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ACUTE PANCREATITIS FROM A DIAG- 
NOSTIC STANDPOINT.* 
Wiiuiam W. Massey, M.D., 

Quincy. 

Few diseases are as puzzling and so often as 
rapidly fatal as is acute pancreatitis. Few dis- 
eases require as prompt surgical consideration as 
does acute pancreatitis. The importance then of 
reviewing the essentials of this affection, and of 
differentiating it from the several others which 
it so closely simulates, is self-evident. 

For generations, it has been a conceded fact 
that the pencreas is subject to the same inflamma- 
tory processes as any other organ, yet not more 
than 35 years have elapsed since a rational appre- 
ciation of the true condition that exists was first 
announced and energetically defended by the late 
Reginald H. Fitz, Professor of the Theory and 
Practice of Medicine in Harvard University. 

In 1889, Fitz classified the parenchymatous 
forms of acute pancreatitis as hemorrhagic, sup- 
purative and gangrenous; a classification more 
arbitrary than actual, for in the present state of 
our knowledge, such finely drawn-out distinctions 
are incapable of the clinical diagnostic powers. 

A characteristic inherent in pancreatic disease 
is the marked tendency to hemorrhage. This pre- 
vailing symptom has been the cause of much 
discussion and misunderstanding. Most text- 
books dwell especially upon hemorrhagic pancre- 
atitis, as though the condition were mostly a pan- 
creatic entity, whereas a hemorrhagic form of in- 
flammation may attack many different structures 
and organs throughout the body. The one fact 
to be emphasized is that hemorrhage is character- 
istic of pancreatic disease. This hemorrhage may 
be manifest as a sanguinolent effusion permeating 
the entire abdomen, or in the form of numerous 
discrete hematomata not at the exact site of the 
pancreas, or the pancreas itself may appear as the 
site of a great hematoma or, perhaps, only a 
petechial hemorrhage may be evidenced. 

While there is a class of observers who main- 
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tain that hemorrhage may occur altogether apart 
from inflammation and produce death through 
the occurrence of so-called pancreatic apoplexy, 
without any trace of inflammatory symptoms, 
there are not a few clinicians who assert that 
hemorrhage occurs first and is succeeded by in- 
flammation ; this inflammation being readily en- 
gendered by the intimate relationship of the pan- 
creatic duct and the intestine, the latter favoring 
the inflammatory process through infection of the 
intestinal mucous membrane. So able an author- 
ity as Mayo Robson believes both these theories 
feasible and he considers the rapidly fatal form 
of acute pancreatitis, associated with collapse, to 
be the result of hemorrhage preceding the inflam- 
mation; whereas, in those cases not so acute in 
nature, where the symptoms are not ushered in 
with collapse, and where resolution and relapse 
are liable to occur, he believes the inflammation 


has preceded the hemorrhage. 


FACTORS IN PANCREATIC INFECTION 

The studies of Opie and Flexner ( Bulletin 
Johns Hopkins Hospital), have proved that in 
many cases of acute pancreatitis the process is an 
infective one. Ina series of experiments, Flexner 
showed that the injection of irritant substance 
into the pancreatic duct resulted in hemorrhage 
and fat necrosis. Opie, in discovering that in one 
case a small gall-stone impacted in the ampulla 
(the orifice of which it blocked, but the lumen of 
which it did not fully occupy ), undertook a series 
of experiments which proved that injection of 
bile into the pancreatic duct invariably produced 
acute pancreatitis. A thorough study of recorded 
cases proves the deductions of Opie, of the con- 
nection between gall-stone obstruction on the 
common duct termination and acute pancreatitis, 
to be substantially correct. 

The etiological factors bearing upon this sub- 
ject are most important, and, comparatively, only 
slightly understood. 

Acute pancreatitis is a disease of middle and 
later life. Vascular disease, such as syphilis and 


alcohol, are causative factors. In younger per- 
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sons, the victims of alcoholic abuse, the disease 
has repeatedly been found. Acute pancreatitis 
cccurs most often in males above the age of fifty 
years. 

But, as was previously mentioned, infection 
plays a dominant role in the etiology. Among 
these are mentioned typhoid fever, the first of 
such cases being reported by Moynihan, of Leeds, 
Kngland. In 1908, Musser, of Philadelphia, ob- 
served acute pancreatitis as a complication of 
typhoid fever. Among other infections, predis- 
posing to the development of pancreatitis, we 
include parotitis and influenza. It is significant, 
although a peculiar fact, that cases of acute pan- 
creatitis are by no means uncommon in the preg- 
nant woman at about the third month. Gastro- 
intestinal catarrh, especially when recurrent, is 
usually set down as a favoring cause. Choleli- 
thiasis is also at times a contributing factor. J. B. 
Deaver wisely asserts that the milder cases of 
the affection will no doubt be recognized as a result 
of experience and, when one will be able to study 
and treat these cases, he will understand more 
about acute pancreatitis than he does at the pres- 
ent time, when the fulminating type is the most 
familiar one to the surgeon. He emphasizes the 
fact that the acute symptoms arise so suddenly 
and are of such an overwhelming nature, that the 
patient can give no detailed history of his pre- 
vious condition and that such prodromal symp- 
toms are only discovered by inquiries from the 
patient after the operation or from his friends 
after his death. The disease runs its course in 
from five days to a week. Death occurs within a 
week in the vast majority of cases without oper- 


ation. 
SYMPTOMATOLOGY 


The following prodromal symptoms are as- 
serted by some authorities to be present in 70 to 
75 per cent of the cases: digestive symptoms, 
stomachic disturbances and gall-stone colic. The 
existence of these prodromes is denied by others. 

The patient most often seized by the condition 
is apparently in the best of health, robust, with 
the history of no previous disease, and obese. 
Moynihan emphasizes the fact that the sympto- 
matology of acute pancreatitis is not at all char- 
acteristic, so that he has seen it mistaken for per- 
foration of the stomach, or of the duodenum, or 
of appendicitis. 

The symptomatology is peculiar. The pain may 
be mistaken for the colicky pain of intestinal 


obstruction. But the pain of pancreatitis is 
often more excruciating from the outset and is 
usually well localized in the epigastrium, more to 
the left than to the right side of the median line. 
Or the pain may be experienced in the dorsal 
region to the left of the spine or at the left 
shoulder blade. J. B. Deaver believes it “not 
unlikely in these cases attended by extremely 
severe pain, which cannot be relieved by morphine 
and which impels the patient to rise from the 
bed and walk around the room and frequently 
change his position, and which are not attended 
by marked collapse, that the hemorrhagic exudate 
is still confined by the capsule of the pancreas, 
not having broken through into the general peri- 
toneal cavity, and that it is the latter event which 
brings on collapse.” “We have observed,” he 
says, “a few such cases where this state of affairs 
was demonstrated at very early operation. In 
such patients the pulse may remain full and strong 
and of normal rate. This may serve to differen- 
tiate the condition from intestinal obstruction in 
which the pulse rate usually rises rapidly even 
before the onset of peritonitis and fever.” 

Vomiting is an early and important symptom, 
and in some cases is persistent and almost uncon- 
trollable. When incessant and rebellious at all 
treatment, acute intestinal obstruction, high up, 
is to be strongly suspected. In intestinal obstruc- 
tion, however, the vomiting is projectile, there is 
neither nausea, nor retching, the vomitus soon 
becoming bile stained and finally fecal. In pan- 
creatitis, the vomitus consists first of the stomach 
contents, then of bile-stained fluids and finally of 
altered blood, i. e., “black vomit.” Moynihan 
speaks of the curious leaden color of the face and 
lips and Halsted called attention to cyanosis of 
the face and abdominal wall. 

“Asa rule,” says Moynihan, “the diagnosis can 
be made from the history of a sudden onset, and 
from the rapid development of signs of peritonitis 
in the upper part of the abdomen.” He then 
quotes the now classical dictum as given by Fitz 
in his original paper: “Acute pancreatitis is to be 
suspected when a previously healthy person or a 
sufferer from occasional attacks of indigestion is 
suddenly seized with violent pain in the epigas- 
trium, followed by vomiting and collapse, and in 
the course of 24 hours by a circumscribed epigas- 
tric swelling, tympanitic or resistant, with slight 
rise of temperature.” 

The ordinary course of temperature in this 
class of cases is to approach subnormal ; at best 
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the temperature is rarely high. The pulse rate 
is also slower than in health, especially when the 
toxic effusion is confined within the capsule ; 
extreme rapidity of the pulse is an accompaniment 
of collapse. The dyspnea is apparently largely 
due to excruciating pain and to embarrassment of 
the diaphragmatic excursions, because of the en- 
croachment of the engorged pancreas. 

Convulsions, coma and death are, at times, the 
closing events of the affection; and Tomaschny 
noted in the case of an old woman with senile 
dementia, who never had epilepsy or diabetes, and 
with normal kidneys, the existence of the disease 
and concluded that the convulsions were either 
reflex in nature from pressure on the solar plexus, 
or else toxemic in origin. On the under surface 
of the dura mater were small yellow spots, also 
present in the peripancreatic fat and interpreted 
as areas of fat necrosis. 

Jaundice is a very inconstant manifestation. 
It may or may not be present and is usually silent. 
The method of its production depends either upon 
the obstruction caused by stone, or to compression 
of the bile-duct by the affected pancreas. 


DIFFERENTIATION 

With these deductions in mind, we need con- 
sider a matter of much confusion, namely, the 
differentiation of acute pancreatitis from’ other 
abdominal affections, any one of which it may at 
times closely simulate. 

The lesions of the right upper quadrant of the 
abdomen may so simulate one another as to test 
the skill and the diagnostic acumen of the very 
best surgeon. For in this, one of the most impor- 
tant areas in the body, great confusion may arise 
in a diagnosis to determine if this be a case of 
acute pancreatitis, acute appendicitis, gastric per- 
foration, pyloric or duodenal perforation, intes- 
tinal obstruction, biliary colic, etc. 

Acute appendicitis may resemble instances of 
pancreatitis, but in acute pancreatitis the onset 
of pain is excruciating and, as the acute symptoms 
subside, a mass will be found in the epigastric 
region, to the left of the median line or in the left 
loin. The patient sits down and refuses to move 
or be moved. The temperature is subnormal and 
the general condition is alarming, the patient 
being dyspneic, cyanotic, and collapsed. Hiccup 
is frequently present, feces contain fat and the 
urine is albuminous. The disease is not very com- 
mon in the young or in the adolescent. On the 
other hand, appendicitis affects most commonly 


those between the ages of fifteen and thirty-five. 
According to the late John B. Murphy: *Appen- 
dicitis is rare in infancy, very common in young 
adults, only fairly common in middle life and 
unusual in the aged.””. Again the pain in appen- 
dicitis is not so violently explosive in character, 
it is apt to be located at the umbilicus and be of a 
colicky nature, and there is often a history of a 
previous attack or attacks. 

In biliary colic, the great intensity of the symp- 
tomatology of acute pancreatitis is wanting. The 
suffering in gall-stone will yield to the adminis- 
tration of morphine. In biliary colic there is 
usually a history of repeated attacks, but the sub- 
normal temperature, the cyanosis and sense of 
impending death are not the usual parts of the 
symptom-complex of biliary colic. | However, it 
must always be remembered that involvement of 
the pancreas in gall-stone disease is exceedingly 
common, and, as pointed out by the Mayos, in 
nearly 50 per cent of the cases acute infections of 
the pancreas have their origin in infection of the 
biliary tract, and that 75 per cent of chronic in- 
volvements of the pancreas have the same etiol- 
ogy. So true is this, that stones in the common 
duct, in the very large majority of cases, are 
associated with chronic thickening of the head of 
the pancrea. 

Rarely may intestinal obstruction be confused 
with acute pancreatitis. Its lengthy differentia- 
tion has a more honored place in the medical text- 
book than in actual practice. The collapse, the 
temperature and the pulse are very dissimilar. 
The vomiting of obstruction is projectile, with or 
even without slight nausea, the vomiting rapidly 
becoming fecal. In obstruction, the intestinal 
symptoms are the more conspicuous; in acute 
pancreatitis, the peritoneal manifestations are 
more prominently evidenced. 

Perforations of the stomach or of the duode- 
num are practically unknown to attack the indi- 
vidual without any previous complaint regarding 
these organs on the part of the individual. Per- 
foration of the gall-bladder without any previous 
distress in this region, or at least some palpable 
distension, makes the differentiation quite appar- 
ent at once. 

Gynecological conditions are to be excluded by 
a previous history of the affections; an ovarian 
cyst twisted on its pedicle is thus to be eliminated. 
The same applies to the occurrence of an extra- 
uterine gestation, etc. 

And yet, with the distinctions just enumerated 
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clearly in mind, it is a fact, incontroverted, and 
incontrovertible, that even in the best of hands 
it is the exception, and a very rare one at that, to 
form a correct diagnosis of the condition before 
performing a laparotomy. 

It is the experience of skilled surgeons with 
large clinics to be frequently told by the patient 
that these attacks have extended over periods of 
years. Through these statements the surgeon is 
often unwittingly misled. What the patient suf- 
fered was undoubtedly some affection of another 
viscus, of which the gall-bladder is the one most 
usually involved. 

DISCUSSION 
Dr. E. B. Milam, Jacksonville : 

Dr. Massey has opened the discussion of a 
condition that is relatively rare, I think, with the 
average internist and surgeon, but nevertheless it 
is particularly interesting because the diagnosis is 
very difficult. There is probably no other condi- 
tion in medicine that tests the ingenuity of the 
observer as much as does acute pancreatitis. Here 
one usually seeks for the ordinary leads which are 
not to be found, and one stumbles into the symp- 
toms of perforated peptic ulcer, acute appendi- 
citis, acute gall-bladder disease or other familiar 
What one 


does see in acute pancreatitis is a patient suddenly 


surgical conditions in the abdomen. 


and completely overwhelmed as if by a combina- 
tion of all the acute abdominal conditions. The 
very profundity of the picture leads one to a 
suspicion of the true condition. There is a sudden 
attack of tremendous pain not relieved by mor- 
phia. Other conditions with which we are fa- 
miliar are relieved if given enough morphine, that 
is, eventually relieved, while this one seems to 
show no results at all with the use of opiates. 

The biliary channels seem largely inseparable 
from pancreatitis. In some eastern clinic, I 
believe, it was observed that 70% of these pan- 
creatitis cases showed either a past history or some 
present involvement of the gall channels, the gall- 
bladder in particular. 

We had an interesting condition in Jacksonville 
in a recent epidemic of mumps. A mild pancre- 
atitis, a very few of which cases reached the sur- 
gical stage, was observed. They had some of 
the clinical symptoms Dr. Massey has described 
to us. The more severe ones had vomiting that 
seemed to be out of control entirely ; some pain 
and some distention with diarrhea for three or 
four days, with apparently spontaneous recovery. 

I think Dr. Massey is dealing with the more 


acute cases that call for immediate action. In 
these cases a comprehensive study that takes 
three or four days cannot be done as a decision 
has to be made quickly. Certainly, the condition 
is frequently confused with the more usual sur- 
gical conditions of the abdomen ; consequently, I 
think, if ever a laparotomy was justified it is in 
one of these cases. I think there the surgeon has 
the complete cooperation of the internist in quick- 
ly opening the abdomen and seeking relief. If a 
mistake is made between the pancreas and gall- 
bladder, the condition is surgical in either case, 
and I think the procedure is wholly justified. 


Dr. J.C. Davis, Quincy: 


The doctor, in his most excellent paper, has 
given us the classification, etiology, symptomat- 
ology and differential diagnosis of the master 
surgeons. Their ideas, as varied as their person- 
alities, give us much valuable information to pon- 
der over. 

This condition is so rare that every general 
practitioner does not have an opportunity to 
observe a case during his entire career. Conse- 
quently, he should not be expected to make a per- 
fect diagnosis when the majority of cases reported 
by our greatest surgeons were diagnosed after 
an exploratory operation. But, the doctor should 
know that any, or all, of the conditions that he is 
liable to confuse with acute pancreatitis are 
strictly surgical cases and none of them respond 
to medical treatment. However, if he is so for- 
tunate as to make a preoperative diagnosis, he is 
enabled to plan his method of approach to more 
advantage. 

It is possible and often happens that we have 
associated pathology of other viscera at the same 
time that demands surgical intervention. A case 
occurred recently where three physicians made 
different diagnoses and at operation all of them 
were found to be correct. A young white woman, 
age 17 years, had pain in abdomen for one week, 
ushered in with nausea, vomiting, dry hot skin, 
rapid pulse, anxious facial expression, severe 
shock, sub-normal temperature to the sixth day 
when it rose to 101. The tentative diagnoses of 
the physicians were as follows: first physician, 
acute indigestion with obstruction of the duode- 
num ; second physician, acute pancreatitis or intes- 
tinal obstruction ; third physician, acute appendi- 
citis or gall-bladder. 

Exploratory operation revealed acutely dis- 
tended appendix, adhesions about the gall-bladder 
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and duodenum causing obstruction of the common 
and pancreatic duct, edematous and ischemic duo- 
denum producing a reflex pylorospasm. After 
removing the appendix and breaking loose the 
adhesions, the pancreas was explored through the 
transverse mesocolon. The head of the pancreas 
was much enlarged containing hemorrhagic in- 
farcts, necrotic areas that were suppurating and 
of a The pathology 
found in this pancreas is such as is to be expected 
in blocking the pancreatic duct, whether by calculi, 
inspissated bile, adhesions, bacteremia, etc. In- 
stead of classifying the different types of pancre- 
atitis these are merely stages in the progress of an 


gangrenous appearance. 


organ of such vascular and glandular structure. 
(You would not classify acute lobar pneumonia 
as engorgement, red hepatization or gray hepati- 
zation as those are stages of the disease.) After 
the obstruction blocking the pancreatic duct was 
freed and blunt punctures made in the most de- 
pendant nodules and drainage tube inserted, the 
patient made an uninterrupted recovery. This 
case is mentioned in order to substantiate the fact 
that after relieving the tension, evacuating septic 
material and fluid and establishing free drainage, 
this organ has wonderful recuperative powers. 
The prognosis should be extremely guarded 
and depends upon a number of factors: Ist. The 
resistance and build of the patient. 2nd. The time 
elapsing between the onset of symptoms and the 
3rd. The 


severity of infection and hemorrhage. - 4th. Com- 


diagnosis and treatment instituted. 


plications present. 
Dr. J.M. Bryant, Jacksonville: 


I think the surgical treatment of pancreatitis 
depends upon the stage of the disease. I do not 
believe it is necessary to incise the pancreas in 
every case of pancreatitis. Of course, the acute 
hemorrhagic pancreas is supposed to be the type 
under discussion. If the pancreas is tense, mul- 
tiple small incisions can be made in the capsule 
with slow dilatation and increase of opening with 
instruments and drainage tubes or gauze inserted. 
This is probably the type of case in which incision 
of the pancreas is indicated. If the case is more 
chronic and the pancreas is not under tension, the 
capsule probably does not need incision. These 
cases seem to get along better if drainage is ob- 
tained through the gall-bladder or common bile 
duct. Of course, if there is occlusion of the pan- 
creatic duct, the pancreas has to be incised and 


drained regardless of the stage of the disease. 


Dr. J. Ralston Wells, Daytona Beach: 

I just want to cite one case of acute pancreatitis 
that made a particular impression. I agree with 
Dr. Massey, and I think his paper is very well 
written and presented. The most difficult diag- 
nosis in the abdomen to make, is that of acute 
pancreatitis, and at first, pre-operative. In the 
majority of cases, when the right pre-operative 
diagnosis is made at first, it generally is an ac- 
cident. 

A young man, age 26, came into my service in 
the Halifax District Hospital, with symptoms of 
acute obstruction or intestinal ileus. We operated 
as an exploratory for obstruction of the bowel, 
and found the ileus was due to a mesenteric 
thrombosis. Further exploration showed the 
pancreas to be distinctly pathological—a hard, 
enlarged, indurated pancreas. Just above this, in 
the meso, was the hard thrombosis, of about 2 cm. 
Of course, a mesenteric thrombosis is 
Acute obstruction may, or may 


in length. 
generally fatal. 
not, be present, but in my experience, it is a very 
serious condition. I had some time previously 
decided that the next thrombosis I saw, I would 
milk the clot into a main channel if possible, and 
So, accordingly, I milked back 
We ran 
the risk, of course, of an acute collapse on the 
table. The patient stood it without shock, and 
returned to bed, with a very grave prognosis— 


take my chances. 
the thrombosis into the larger vessel. 


first, because of acute pancreatitis, and second, 
because of the mesenteric thrombosis. The pa- 
tient’s relatives were informed of the probable 
outcome, but much to our surprise, the patient 
made a normal, uncomplicated recovery. There 
was peristalsis throughout the whole abdomen 
within 24 hours, and the patient convalesced as 
he would with an ordinary clean appendix. | 
believe the pancreatitis was secondary to the mes- 
enteric thrombosis, or whatever that came from. 
I think that acute pancreatitis is, as a rule, secon- 
dary to something else. 

I do not think that every case of pancreatitis is 
a surgical condition. The fact is, I think careful 
medical treatment, and nursing is usually to be 
prepared. But where surgery is used, I believe 
the procedure would have a less grave outcome, if 
the common bile duct were opened and drained 
with the hope of relieving the congestion in the 
surrounding area. However, where the pancre- 
atitis is preceded, or caused by something else, 
whether it be mesenteric thrombosis, or other 
contiguous inflammation, I think that the “other 
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thing” should be looked for first in the treatment 
of this condition. Operations on the pancreas 
have a very high mortality, and thus my aversion 
to admit of primary surgical procedures on that 
organ. More papers of the kind that Dr. Massey 
has given us, give us food for thought, and 
make of us better doctors. I appreciate this 
opportunity to congratulate Dr. Massey. 


Dr. T. H. Bates, Lake City: 


I would like to ask just one or two questions 
with reference to the laboratory findings in cases 
of acute pancreatitis that have been diagnosed 
before operation or those that have been stumbled 
onto at operation. I am prompted to ask these 
questions because of a case that recently came to 
my notice in the practice of one of my friends. A 
four-year-old child presented the symptoms com- 
The 
family physician called in a pediatrician and a 
brother practitioner to see this child. As luck 
would have it, the brother practitioner went 
through a simple laboratory examination of the 


monly seen in acute and severe acidosis. 


urine, and when he was shocked by the presence 
of a large amount of sugar decided a little blood 
chemistry would not be out of place. He noticed 
that the blood chemistry showed a very high sugar 
content, and in the hope of reducing that sug- 
gested that insulin be used. Much to his surprise 
and gratification heavy dosage of insulin very 
promptly cleared up the condition which he was 
pleased to call acute pancreatitis. 


Dr. W.W. Massey, Quincy (concluding): 


My object in presenting this paper was on ac- 
count of the rarity of the condition. I have had 
no experience except just these three cases. It 
seems to be a rather rare condition. Very few 
men have met with this condition, and you will 
note from the report of the cases I had, I stumbled 
onto the acute pancreatitis. I did not suspect 
anything of that kind, except in the case of the 
gunshot wound, I did have an idea that probably 
the pancreas was ruptured. 

As far as the laboratory study in these cases 
is concerned, I have had no experience. Some of 
the laboratory technicians might be able to answer 
the question as to the laboratory findings in these 
cases. 

I wish to thank the gentlemen for the discus- 
I think these discussions 


sions this morning. 
really are of great interest and I appreciate them. 


FILARIASIS BANCROFTI* 
FE. Stertinc Nicuoi, M.D., 
Miami. 

Filariasis is ordinarily considered to mean the 
condition resulting from infection with filaria 
bancrofti, sometimes called Wuchereria bancrofti, 
being a thread-like nematode which inhabits vari- 
ous parts of the lymphatic system in the adult 
form, while the larve or microfilariz circulate in 
the blood of the infected person. It should be 
borne in mind that there are numerous other mem- 
bers of the family Filariidz also capable of pro- 
ducing disease in man, for example Loa loa and 
Dracunculus medinensis. 

Though some of the clinical features of the 
disease have been known since ancient times, it 
was only in 1863 that Demarquay discovered the 
larval forms of filaria bancrofti. During the next 
few years, Lewis and Wucherer made additional 
discoveries concerning the larve, but it was Ban- 
croft who first recognized the adult worms in a 
lymphatic abscess. Then Manson demonstrated 
the transmission of the parasite by the mosquito. 

The condition has been found in almost every 
tropical country, but is not strictly limited to the 
tropics, for in this country it has been found in 
many of the southern states and one case appar- 
ently endemic in Boston. ‘Three cases harboring 
the parasite were found by Francis! in Tampa and 
two in Jacksonville, during a survey in this state 
about ten years ago. These cases, however, had 
lived formerly in either Cuba or Charleston, 
South Carolina. The latter spot has been the 
most famous endemic area in the United States. 
It is prevalent abroad in the West Indies, South 
and Central America, Arabia, China, India, West- 
ern Africa, Australia, and the South Pacific 
Islands. 

In a given region the distribution of the infec- 
tion is unequal, there frequently being endemic 
circumscribed areas where practically all the in- 
habitants have the micro filaria in their blood 
stream, contrasted to the surrounding area where 
the parasite is rarely found in spite of similar 
conditions and the presence of the same mos- 
quitoes. And, too, there is a wide variation in 
the incidence of symptoms among the infected 
individuals, which accounts for such a wide di- 


vergence of reports from different countries on 


*Read (by title) before the 57th Annual Meeting of the 
Florida Medical Association, Pensacola, May 6, 7, 1930. 
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this point. Thus in Charleston, only 5% of the 
infected populace showed symptoms of filariasis 
according to Johnson,? while Bahr states that in 
Fiji, half the men and 20% of the women are 
afflicted. 

Different mosquitoes apparently act as inter- 
mediate hosts in various places but in the United 
States and the West Indies the vector is Culex 
quinquefasciatus. The fact that this mosquito 
feeds at night is thought by some workers to ex- 
plain the nocturnal periodicity of the microfilaria. 
In the Pacific Islands where the principal host is 
Aedes variegatus, there is no nocturnal periodic- 
ity, as this mosquito feeds by day. 

The morphology and life cycle of the parasite 
have been described by many authors. The larve 
or microfilaria may be present in the peripheral 
blood of the infected individual in large numbers, 
as many as six hundred in a single drop of blood, 
or they may be few in number. They are about 
300 microns in length and 8 microns in width, and 
are sheathed. When the infected person is bitten 
by the proper mosquito, the microfilaria are taken 
into the stomach of their new host and after losing 


their sheaths they migrate into the thorax. Here 
they develop into larger forms after several weeks, 


eventually escaping through the labium of the 
proboscis as the mosquito bites a new victim. 
3ahr has shown that the parasite may enter 
through the pores of the skin, invading the lym- 
phatic vessels and glands, so that the bite is not 
essential. At this time, the microfilaria are about 
11% mm. long and 20 microns in width and their 
further development into adult worms is not fully 
known but growth is fairly rapid for clinical 
signs may appear as early as eight weeks after- 
wards. The adult female worms are 90 mm. in 
length and nearly 3 mm. in diameter, while the 
males are about half this size. They look like 
white hairs. One or dozens of worms may be 
present in the lymphatics or glands, and it is es- 
The 


females are fertilized by the males and contain 


timated they may live from 5 to 12 years. 


uterine tubes which are filled with the sheathed 
eggs. From time to time numbers of the larve 
are given off into the lymph stream, and thence 
into the blood stream, completing the life cycle. 
There is no racial resistance to the infection, 
nor any marked difference in sex susceptibility. 
The infection is rare in children under 10 years 
of age, but the youngest case reported was that 


of a 2-months-old baby in Japan.* Lyon* cited 


one case of 7 years in a girl who had lived in Flor- 
ida and New Jersey. 

It is commonly agreed among students of 
filariasis that the microfilarize do no harm, but 
Stenhouse’ suggests that nephritis is a common 
sequel to the presence of the larvze in the kidney, 
where they frequently are found in the day time. 
He emphasizes the prevalence of nocturia and 
urine of low specific gravity in cases of filariasis, 
in addition to the not infrequent finding of albu- 
min and casts in the urine. 

Most of the clinical manifestations are sup- 
posedly due to the presence of the adult worm, 
but the exact way in which the fibrosis of the 
lvmph channels with obstruction to the flow o1 
lymph occurs is still unknown. Some proof has 
been adduced that associated bacterial infection 
plays a large part in the production of morbid 
symptoms, but one of the best arguments against 
this conception is that of Romiti,® who notes that 
in most cases operative wounds heal by first in- 
tention. The following are the main clinical man- 
ifestations usually encountered : 

1. Acute lymphangitis and adenitis. There is 
usually some thickening of the affected tissues, 
and the usual features of lymphangitis are pres- 
ent. The fever subsides rapidly, but the adjacent 
lymph glands may remain enlarged and tender. 
The term “elephantoid fever” is sometimes used 
to cover this entity. 

2. Varices of lymphatic vessels, productive of 
lymphatic tumors, such as inguinal and axillary 
glands, lymph scrotum and chylocele, are usually 
more insiduous, but set in with fever. Aspiration 
of the tumor reveals chyle, and micro filariz may 
be found on examination of the fluid. 

3. Chyluria is due to the obstruction of the 
lymphatics which in turn produces varices in the 
bladder lymphatics, leading to rupture, permitting 
the chyle to mix with the urine. The urine is 
milky in appearance, unless blood is also present, 
when a pinkish tinge is noted. Microfilariz may 
be found in the urine, but Kidd’ states that it may 
be taken for granted that if a patient has lived in 
the tropics at one time that the sudden appear- 
ance of chyluria means a filarial infection. It may 
come on suddenly many years after the patient has 
lett the tropics. The fat droplets are extremely 
minute and can not always be distinguished under 
the microscope, but the fat can be extracted by 
In recent years, a 


by ureteral 


ether and tested clinically. 
number of cases have been proven 
catheterization to be of unilateral type. 
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4. Filarial abscesses may occur but a secondary 
infection can usually be demonstrated, usually 
streptococcic or staphylococcic in type. 

5. Elephantiasis is the most important clinical 
manifestation of, or sequel to, filariasis bancrofti. 
The lower extremities are affected usually, but 
the arms, face, breasts and vulva may be involved. 

-athologically, it is characterized at first by acute 
diffuse inflammation of the vascular and connec- 
tive tissues, with edema and hyperplasia of the 
skin and subcutaneous tissue. Later there is a 
fibrous hypertrophy of the subcutaneous tissue. 
The modern view is that there must be a combina- 
tion of lymphatic obstruction and bacterial infec- 
tion in order that elephantiasis may develop. 

According to Leiper,* the first obvious clinical 
change is that of slight uniform enlargement of 
the affected limb. It appears edematous, is soft, 
and does not involve the foot, only the ankle and 
leg. Thickening of the skin is apparent at this 
time. There is no discomfort or disability, and 
loss of shapeliness is the chief disadvantage. If 
recurrent attacks of lymphangitis increase the 
lymph obstruction then the hypertrophy continues 
resulting in marked enlargement of the limb, or 
irregular contour, and great increase in weight. 
The skin becomes quite thick, and there is increase 
in the fatty and fibrous tissues and the lymphatics 
increase in size and number. The edema becomes 
hard instead of soft, and the foot becomes in- 
volved, forming the so-called riding boot. 

In a still advanced phase of elephantiasis there 
is billowing out of the hypertrophied tissues, and 
ulceration may develop in the sulci, or a warty 
condition of the skin may develop. Finally there 
may be obliteration of all curvature of the limb 
due to the hypertrophy, especially around the 
ankle and the skin is enormously thickened and 
leathery, and the suggestion of an elephantine foot 
is realized. The patient may have to drag the 
affected member about with difficulty, owing to 
the enormous increase in weight. As the disease 
progresses the attacks of lymphangitis become 
less frequent. 

The diagnosis of the clinical condition may be 
confirmed by examining a drop of blood from the 
finger or ear, stained thick smears using hema- 
toxylin being satisfactory, or a fresh preparation 
may be used by making a vaseline ring around the 
drop on a slide and applying a cover slip. How- 
ever, as stated above, the failure to find micro- 
filariz does not prove the absence of the infection. 
Owing to the nocturnal periodicity of filariz ban- 


crofti, the smears are best made between midnight 
and 2a.m. The blood usually shows an eosino- 
philia. The adult worms, either dead or alive, 
may be found in the glands or abscesses. 

The treatment of filariasis is not very encour- 
aging. <A cool climate will usually ward off any 
advance in the condition. There is no known drug 
which destroys the adult worms, although re- 
cently O’Connor” reported some success with the 
use of sulpharphenamine combined with novo- 
caine, when injected in the site of inflammation 
on the limb of the patient. Sodium antimony tar- 
trate, salvarsan, hectine and galyl are all capable 
of killing the microfilariae, but this obviously is 
not of much advantage if the adult worm is the 
culprit. 

Surgical treatment is essentially the Kondoleon 
operation, which establishes a communication be- 
tween the subcutaneous and deep tissues and also 
reduces the circumference of the limb by resection 
of wide wedges of tissue. Matas and Sistrunk in 
this country have popularized this operation, but 
it should be remembered that the youthful contour 
of the limb will not be restored. 

The case I wish to report is that of Mrs. C. A. 
B., a married woman 25 years of age, referred 
on March 6th, 1930, from the Jackson Memorial 
Hospital because of periodic attacks of swelling 
of the lower extremities of three years’ duration. 
During this time she had noted an increase in the 
size and change in contour of these appendages 
which she considered a residue of the various 
attacks. According to her statement, the swelling 
became pronounced for a day or so at intervals 
varying from weeks to months, so that she spoke 
of these occasions as “attacks.” The onset of a 
typical attack was marked with a heavy malaise, 
and general aching and depression. The ankles, 
particularly the left, would become so swollen 
that the skin became tense. The feet did not swell 
but the legs were involved, and at times the ab- 
domen seemed to increase in size; the upper ex- 
tremities on some occasions showed swelling. 
There were no red streaks noted, nor areas of 
local tenderness, nor were glandular enlargements 
noted during the attacks. The skin over the 
ankles had lately become rather dry and exfolia- 
tion occurred at times. There was slight fever 
with the attack and she often felt chilly. The at- 
tacks occurred more often in the summer than 
winter months. She was born in Kentucky and 
had never resided elsewhere than Miami since the 
malady began, except for a short stay in the north 
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one summer. Headaches were occasional, no 
respiratory symptoms were noted, no visual 
changes noted. For several years she had, how- 
ever, noted dyspnea on exertion, which seemed to 
be growing more pronounced, particularly on 
climbing stairs, and palpitation might intervene, 
but there was no precordial distress. She felt 
more or less nervous, but the appetite was good 
and she slept well. The menstrual history was 
There were no gastro-intestinal com- 
plaints. She did notice frequency of urine and 
nocturia at times, but not related to the attacks 
of swelling. Her weight had gradually increased 
during the three years of her illness from 125 to 
145 pounds. 

The past history was irrelevant except for the 
following: She had measles and chicken pox in 
childhood and frequent sore throat later on. 
Her first child lived only a few hours (7 years 
ago), and her second child, who was 4 years old, 
was apparently healthy. The attacks of swelling 
started a year after this birth, and no history of 
infection was obtained. 

On examination, a sclerotic change in the sub- 
cutaneous tissues of the lower extremities was 
quite obvious, and it was evident that the legs 
were of abnormal contour, and the ankles swollen. 
The feet were normal in appearance. These 
changes were more marked on the left than right 
side, and the circumference measurements of 
ankle, calf, knee and thigh were about | to 2 cm. 
larger on the left. The tissues, however, did not 
pit on pressure. No local tenderness, enlarged 
glands, nor dilated veins were noted. The pedal 
pulses were normal. There was no cyanosis of 
the extremities noted, but rather a pallor of the 
skin. Even the subcutaneous tissues of the lower 
abdomen on palpation seemed slightly indurated. 

The hair was of normal texture and distribu- 
tion. The eyes were normal, and ophthalmo- 
scopic examination showed no abnormalities. A 
few teeth had been extracted, and the remaining 
dentition seemed normal. Remnants of tonsil 
tissue were present in the throat. The chest and 
lungs were normal. The heart borders on per- 
cussion were defined within normal limits, and 
the only cardiac abnormality was a systolic mur- 
mur at the apex transmitted toward the left axilla. 
Exercise accentuated this murmur. The blood 
pressure was 110/80. Abdominal examination 
showed no abnormalities nor enlargement of the 


Pelvic examination showed no changes 
The 


normal. 


organs. 
other than slight induration of the labia. 


joints were normal. Neurological examination 
showed no abnormalities. 
X-ray examination by Dr. Gerard Raap indi- 
cated several foci of infection present in the teeth, 
but the nasal accessory sinuses were normal in 
appearance. A teleoroentgenogram of the chest 
showed the transverse diameter of the thorax 
26 cm., the left cardiac diameter, 8 cm., the right, 
The 
diaphragm contours were smooth, the bony frame- 
The lung fields did not show any 


4 cm., the longitudinally oblique, 13 cm. 


work normal. 
evidence of gross pathology with the exception 
of an old healed tuberculous lesion in the extreme 
left apex which apparently at this time was not 
active. Examination of the kidney and bladder 
regions showed both kidneys distinctly outlined 
and normal in size, shape, position and contour. 

A normal electrocardiogram was obtained. The 
basal metabolic rate on two occasions was plus 
4%. Urinalysis was normal, though a urine 
concentration series, after 15-hours water-fast, 
revealed an inability to concentrate above a spe- 
cific gravity of 1020. The blood Kahn was nega- 
tive. The blood non-protein-nitrogen was 19 mg. 
per 100 c.c. of blood, and the serum calcium was 
11 mg. A blood count showed 4,400,000 red cells, 
75% hemoglobin (Dare), 8,300 leucocytes of 
which 85% 14% 
lymphocytes, and 1 % eosinophiles. 

At this juncture the clinical impression wavered 
between a chronic low grade thrombophelbitis in 
the lower extremities and rheumatic heart dis- 
ease with decompensation, in spite of the history 
she gave of attempts to relieve the swelling with 
digitalis resulting in failure and toxic manifesta- 
tions. Nephrosis was ruled out by the absence of 
Myxedema was considered, but 


were polymorphonuclears, 


albuminuria. 
ruled out by the metabolic readings. 

The diagnosis of filariasis productive of lymph- 
ectasis and beginning elephantiasis then suggest- 
ed itself, and was confirmed by examining thick 
blood smears taken at midnight on March 21st, 
in which microfilariae bancrofti were found. 

This case is atypical in that the attacks of 
lymphangitis are not demonstrated by the usual 
superficial red streaks and point of local inflam- 
mation, but the nature of her malady can not be 
questioned. 

The rather low specific gravity of the urine of 
this patient and her tendency to nocturia suggest 
the possibility that she may also have a filarial 
nephritis, as suggested by the observation of 
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Stenhouse. Further studies of the kidney fune: 


tion are contemplated. 
Treatment has been too brief to warrant dis- 
cussion at this time. 
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DISCUSSION 
Dr. Henry E. Palmer, Tallahassee: 
I have been very much interested in the case so 
Nichol. My interest in 
these cases was aroused several weeks ago by a 


ably described by Dr. 


case which I found near Lake Jackson, about ten 


miles out from Tallahassee. From diligent in- 
quiry, it is the only case that I have any knowl- 
edge of occurring in north Florida. 

The patient was Queen Ann Allen, colored fe- 
His- 
tory showed no miscarriages or evidence of spe- 
cific disease. She had always been healthy, attend- 
ing not only to her household duties, but also as- 


male, age 58, married, mother of one child. 


sisting as a plow hand during crop seasons. In 1910 
she weighed 225 pounds; she had steadily gained 
thereafter until she weighed 340 pounds. 

No symptoms of present disease until 1919, 
when a “kernel” in her right leg, up near inguinal 
fold, became swollen and sore. Had fever, and 
was sick two or three weeks, when soreness sub- 
sided. I was consulted 
for the following symptoms: shortness of breath, 


Leg then began to swell. 


nausea, inability to sleep, rapid heart action, and 
general discomfort. Examination revealed the 
following condition: Very large black woman ; 
rapid, but 





rapid respiration ; no fever ; pulse 140: 
regular ; complaining of chest pains; blood pres- 
sure, systolic, 220; diastolic, 170; urine, Sp. Gr., 


1010; albumen present, no sugar. I did not have 


her blood examined. Under proper diet, diuret- 
ics, digitalis and mild hypnotic, she improved and 
became very comfortable. 

What interested nie most was the bigness of 
the woman, not only in spots but all over—chest, 
waist line, arms and legs. 

Waist line, 60 inches; weight, 340; right leg, 
thigh, 39 inches ; knee, 33 inches ; just below knee, 
26 inches; calf, 36 inches; ankle, 30 inches; 
left leg, thigh, 39 inches; knee, 33 inches; just 
below knee, 24 inches ; calf, 22 inches, ankle, 15 
inches. 

You will observe the immense size of right 
leg from knee to ankle. A typical case of ele- 
phantiasis, with hard, dry, scaly skin ;.not painful, 
no erosions, did not pit. Moved about the room 
with difficulty, was about roomfast. 

Pathology: In elephantiasis, the changes are 
those of lymph stasis plus those of secondary bac- 
terial infection; and the predominant changes 
are edema, dilatation of the lymphatics, and cellu- 
At first, only the skin 
In early 


lar increase, with sclerosis. 
and subcutaneous tissue are involved. 
cases, section allows the escape of a large amount 
of clear, coaguable fluid from the dilated lymphat- 
ic spaces and the connective tissue, as though the 
In later 
the skin 
is thickened and fibrous; and the subcutaneous 


tissue had been injected with gelatine. 
cases, the fibrous tissue predominates ; 


tissue is replaced by trabeculae of fibrous and 
fatty tissue enclosing spaces filled with yellowish, 
oily material; and the whole subcutaneous area 
exudes lymph. The bones and muscles are in- 
volved only late in the condition. The bones may 
be deformed and hypertrophied, and the ligaments 
may be ossified ; the muscles are atrophied or hy- 
perthrophied and pale and flabby. 
are dilated. 

Microscopically, the lymph vessels early show 
round cell infiltration, with reaction on the part 
Later there is in- 


The arteries 
Neuromas are common. 


of the connective tissue cells. 
crease in the amount of fibrous tissue in their 
The epidermis may show little change, 
or it may be hypertrophied or atrophied. The 
cutis is fibrous and is filled with dilated lymph 


walls. 


spaces. The arteries show peri-arteritis, and en- 
The muscles show cellular infiltration 
Adult filariae, and mi- 
crofilariae may be found in the tissues in ele- 


darteritis. 
and fatty degeneration. 


phantiasis. 
History: The condition of the leg and scrotum 
which we know as elephantiasis was known in 


India in ancient times. Celsus used the term 
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“elephantiasis” for leprosy ; and for a long time 
there was confusion between leprosy (elephan- 
tiasis graecorum) and true elephantiasis (ele- 
phantiasis arabum). Various writers pointed out 
that the two conditions were distinct ; and in 1750 
Hillary gave a clear description of the develop- 
ment of elephantiasis of the leg, and differenti- 
ated it from leprosy. Other writers confirmed 
Hillary, and déscribed elephantiasis of the scro- 
tum and other parts of the body. 

Prophylaxis: Persons with microfilariz in 
the peripheral blood are a source of danger to 
others, whether or not they have symptoms, and 
should be required to sleep under mosquito nets 
and to take every precaution to avoid infecting 
mosquitoes. 

Treatment: No treatment has any effect on 
adult worms. As the majority of persons have 
no symptoms at all, all that can be done is to 
prevent re-infection and to keep up the general 
condition until the worms die. 

A 1:50 solution of sodium antimony tartrate 
intravenously will inhibit or destroy the micro- 
filariz. It is not known whether or not it affects 
the adult worms. 





GONORRHEA IN WOMAN* 
Joun E. Hauy, M.D., 
Miami. 

My subject concerns the oldest and most dis- 
honorable of all known diseases, and could it 
personify itself, it might in order to establish its 
ancient origin, use the words our divine Lord 
used when he said: “Before Abraham was, I am,” 
for we find in the fifteenth chapter of Leviticus, 
Moses giving laws to the Children of Israel as 
to how they must conduct themselves, when 
infected with this disease. 

This ancient disease of ill repute is gonorrhea ; 
and both profane and sacred history down 
throughout the ages abound with numerous refer- 
ences to it. 

Hippocrates, four hundred years before Christ, 
gave an excellent discription of its symptoms and 
instructions as to its cure. 

Ancient Rome, as well as Egypt, was familiar 
with it, and history informs us that no less famous 
beauty than Cleopatra herself had the misfortune 
to contract it, and in turn transmitted it to that 
incomparable Roman soldier and statesman, Mare 


*Read before the East Coast Medical Association, Day- 
tona Beach, June 14, 1929. 


Anthony, who instead of being resentful on ac- 
count of the infection, became so enamored of 
Egypt’s beautiful queen, that he refused the 
throne of the world’s greatest empire that he might 
linger to worship at her shrine. 

Century succeeded century, and coming down 
to more modern times, we find it again recorded 
that another great and powerful queen acquired 
it. She was none other than the proud Elizabeth 
of England, known as the “Virgin Queen.” How 
she acquired it, being “virgin”, history does not 
inform us. However, it is a well-known fact that 
the queen was very much infatuated with Sir 
Walter Raleigh, and that Sir Walter was a “keen 
blade.” ‘Taking these facts, and subsequent 
events into consideration, it is not at all improb- 
able that Sir Walter might have contracted it from 
some lady-in-waiting and transmitted it to his 
royal lover. Should it be so, one may well under- 
stand the queen’s ire, which prompted her to send 
him to the Tower of London to die under the 
headsman’s axe, to atone for his defection and 
indiscretion. 

Another royal victim was Catherine the Great, 
of Russia, who it is said, contracted it in spite 
of the watchful care of the physicians of the royal 
household, whose duties demanded that they 
exercise great care in the selection of the young 
men who were nightly sent in to gratify the 
queen’s insatiable desire. It is safe to assume 
that these unfortunate physicians paid the penalty 
for their carelessness in having passed a diseased 
subject on to enjoy the pleasures of the royal 
couch. 

On account of its great antiquity, reaching 
back as it does beyond all history, one would sup- 
pose that it should have received from the physi- 
cians throughout the ages profound study as to 
its treatment and control. The converse, how- 
ever, is true, and no other disease has been ac- 
corded the slight attention that this dire malady 
has. 

My paper deals with gonorrhea in woman, and 
there are several factors responsible for its being 
more formidable in woman than in man. 

First, she is, as a rule, ignorant of the disease, 
and since all women have leucorrhea to a more 
or less extent, she does not realize that she is 
diseased until after the inflammatory process has 
spread upward and the pelvic organs have become 
hopelessly involved. 

Second, her initial symptoms are very much 
milder than in man, and she, prevented by inher- 
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ent modesty, does not seek medical attention as 
‘arly as does man. 

Third, nature herself is seemingly allied against 
woman, placing her at a disadvantage that man 
escapes. This handicap is menstruation, which 
prevents treatment during her menstrual period, 
and also, aggravates the disease. 

Fourth, and foremost amongst all other factors, 
is the tendency of physicians not to accord woman 
adequate examination when consulted by her on 
account of uterine involvement. 

Such examination usually consists in placing 
her upon a table, introducing a speculum and 
exposing the cervix, without, however, taking 
smears from the cervical canal and “urethra for 
microscopical examination. She is, in all prob- 
ability, asked a few questions as to her menses ; 
duration of, quantity, pain associated with, etc., 
told she has “leucorrhea,” and some form of 
vaginal douche is prescribed ; and assured she will 
soon be all right. 

This is a pernicious procedure, since if it be 
gonorrhea, we are, by not instituting early treat- 
ment, eliminating the only chance she may have 
of recovery. 

We do not even explain to her that “leucorrhea” 
Should the 


patient, however, have an investigative mind and 


is only a symptom, and not a disease. 


be inclined to question us as to the causes of her 
symptoms and her leucorrhea, we lightly explain 
it as being due to a catarrhal condition of the 
womb, or to uterine displacement; pain in the 
urethra, or frequency of urination as being due 
to cystitis, highly acid urine, or ante-flexion or 
version of the uterus, causing undue pressure 
upon the bladder, or some other equally vague 
and indefinite cause. 

The indifference of the profession toward 
gonorrhea in woman can only be explained by 
the lack of appreciation as to its significance as 
a cause of pelvic inflammation. 

One is tempted to believe that it must have been 
chronic gonorrheal endometritis with an asso- 
ciated menorrhagia, that the physicians of old 
treated in the woman, spoken of by Saint Luke, 
eighth chapter and 43rd verse. This verse reads: 
“And 
twelve years, which had spent all her living upon 
If so, 


a woman having an issue of blood for 


physicians, neither could be healed of any.” 
these ancient brethren of ours found gonorrhea 
as difficult to eradicate as we are finding it in 
modern times. These old time physicians had, 
according to Holy Writ, no hesitancy in taking 


the patient’s money, even if they did not give 
results, thereby differing from the physicians of 
today. 
*T* ei . . - 
There is another reason why the diagnosis of 
gonorrhea is not made as frequently as it should 
be in woman, and that is, unless she is a prostitute 


-or a woman of known lax morals, we are inclined 


to regard her, like Czsar’s wife, as “above sus- 
picion.” It is in these cases among married 
women that we are especially prone to make our 
diagnosis of “leucorrhea,”’ overlooking the fact 
that the vast majority of husbands have had gon- 
orrhea, that it is a well-established fact that most 
of them are still infectious. 

As to the prevalence of gonorrhea in woman: 
Noegerath, in 1872, stated that 80 per cent of 
all men had gonorrhea, that gonorrhea was an 
incurable condition, and concluded that ail men 
who had gonorrhea gave it to their wives. Neisser 
examined 527 women who showed no visible 
evidence of the disease, and found gonococci 
present in 126. There is no accurate method of 
compiling statistics, for obvious reasons; but 
suffice it to say that the percentage of affected 
women is enormous, is steadily increasing, and 
will continue to do so until the profession wakes 
up to the gravity of the situation and realizes that 
gonorrhea is not of minor importance, but that 
it is really a grave disease, demanding a correct 
-arly diagnosis, followed by intelligent treatment. 
Until this happens, gonorrhea will continue being 
the grave menace to society that it is today. 

According to Finger, the parts primarily in- 
volved in order of their frequency are: the 
urethra, cervix, and Bartholin’s glands. Watson, 
of Glasgow, claims that the cervix is the original 
site of the disease, and gives in order of their fre- 
quency, the cervix, urethra, and Bartholin’s 
glands. He says that the cervix is inoculated in 
nearly all infections of adults, and that in the 
few cases in which the urethra is the primary 
seat of infection, the cervix is soon implicated 
and becomes the main source of danger. Accord- 
ing to Baermann, the cervical canal is the only part 
infected in 46 per cent of female gonorrhea. 

A recently infected cervix presents a picture 
of an acute catarrhal inflammation, the mucous 
membrane being swollen and dull red, and pus is 
seen exuding from the external os. The cervix 
bleeds easily, and manipulation necessary for 
examination causes pain. 

The gonococci spread rapidly to the subepi- 
thelial tissues, from which it is practically impos- 
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sible to dislodge them. The gonorrheal process 
may be limited to an endocervicitis, or it may 
extend to the cavity of the uterus, giving rise to 
an acute endometritis, or to an acute metritis, in 
which the muscular tissue of the uterus is invaded 
by the way of the lymphatics. Menge states that 
the cervical mucous acts as a barrier to all mi- 
crobes, with the exception of the gonococcus 
alone. The acute cervicitis subsides into a chronic 
condition, and this is the most common seat of 
chronic gonorrhea in woman. 

Dr. J. Henry Litterer, of Nashville, and I had 
the opportunity of examining a large number of 
women, chronically infected, over a period of 
time extending many months, and this is what we 
found: The majority of these women failed to 
show the presence of gonococci in smears taken 
in the intervals between menstruation, but prac- 
tically one hundred per cent showed them in 
smears taken from the cervical canals, within 
twenty-four hours following the cessation of the 
menstrual flow. 

This is the explanation of the many cases of 
infection in men, from women who fail to show 
evidences of gonorrheal involvement of the ex- 
ternal genitals. These infections take place fol- 
lowing coitus, immediately after menstruation, as 
the secretions are more infectious at this time than 
at any other time. 

As to vaginitis : it has long been contended that 
the adult vagina is peculiarly resistive to the 
gonococcus, due to its being covered by pavement 
epithelium and to its absence of glands. 

The secretion of the vagina is acid in reaction, 
due to the lactic acid properties of the bacillus of 
Doderlein, which normally inhabit the adult 
vagina. Gonococci do not thrive in an acid 
medium, and it has been taught that a gonorrheal 
vaginitis never occurs between puberty and the 
menopause, on account of the acidity of the 
vaginal secretions inhibiting the action of these 
micro-organisms. 

This theory has recently been exploded by the 
scientific investigations of the Government Vene- 
reological Institute, of Moscow, Russia. 

Their conclusions are these: both acute and 
chronic gonorrhea in adult women is accompanied 
by vaginitis. The acidity of the vaginal secretions 
does not prevent involvement of the vaginal 
mucosa. Gonorrheal infection may remain for 
an indefinitely long period of time, hidden under 
the epithelial lining of the vagina. Gonorrheal 
vaginitis may be cured, but this necessitates long 


and careful attention in order to bring about this 
result. 

Cystitis of gonorrheal origin is an exceedingly 
rare condition, and, unless the resistive power of 
the bladder epithelium is reduced by injury or 
disease, it is able to overcome the gonococcal in- 
vasion. 

Bartholinitis is a very common complication. 
Chronic Bartholinitis is one of the common forms 
of latent gonorrhea by which women who are 
apparently healthy cause gonorrheal infection in 
man. Chronic infection of this gland presents no 
symptoms, except when retention cysts form, and 
a woman may be totally ignorant of her infectious 
condition. 

Endometritis—Bumm was responsible for the 
teaching that gonorrheal involvement was usually 
limited to the cervix, and that the inside of the 
uterine body was rarely involved. He said that 
the internal os formed a barrier, beyond which the 
inflammation seldom extended, and that when 
upward extension did occur, it was the tubes 
the uterine 


ovaries affected rather than 


He thought the uterine mucosa was 


and 
mucosa. 
unfavorable ground for the propagation of gono- 
cocci, but admitted it was capable of passing the 
infection on to the Fallopian tubes. 

Wertheim’s views were diametrically opposed 
to those held by Bumm, and he had no hesitation 
in stating that Bumm had no reason, from a histo- 
logical point of view, to support his teachings, 
claiming that the endometrium is a most favorable 
field for gonococcal propagation, and also, that 
there is no closed sphincter to separate the cervix 
from the cavity of the uterus. He also says that 
there are no symptoms by which one can distin- 
guish between endocervicitis and endometritis, 
and further says that the vast majority of cases 
of endocervicitis is accompanied by endometritis. 

Concerning salpingitis: I desire to call atten- 
tion to an assertion made by Watson, of Glasgow, 
who says: “In acute purulent salpingitis, pus 
escapes from both ends of the tube. Where the 
pus escapes into the pelvis there is a plastic peri- 
tonitis produced, with rapid formation of adhe- 
sions, closing the internal os and preventing fur- 
ther leakage from that end. The uterine end also 
becomes occluded, converting the tube into a pus 
sac. The symptoms gradually subside after this 
happens ; and after two or three months the con- 
tents of the tube become sterile, and gradual ab- 
sorption takes place. This being the rule in 
gonococcal salpingitis, palliative treatment in 
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contradistinction to operative treatment is indi- 
cated. Operative procedure in gonorrheal sal- 
pingitis is one of the errors of modern gynecologic 
surgery.” 
‘Treatment : 
inefficacy of the method of treatment as instituted 


This is only taken up to show the 


today. 

McDonagh, of London, states that cauteriza- 
tion of the cervix with nitrate of silver or iodine 
does no good, and that under no circumstances 
should the cervix ever be dilated in a case of 
cervicitis, or endometritis, for the purpose of 
painting the inner surface of the cervical canal, or 
the interior of the uterus with strong antiseptics. 
The reason, so he states, that they do no good is, 
they only kill the gonococci they come in contact 
with, and do not penetrate deeply enough into the 
connective and muscular tissue to affect the micro- 
organisms. McDonagh says they can only be 
reached by the blood stream, and that as we have 
no drug in the treatment of gonorrhea analogous 
to salvarsan in syphilis, we are forced to admit 
that chronic gonorrhea in woman is beyond our 
assistance at present. 

He advocates the use of vaccines, as he says 
they increase the patient’s natural protective pow- 
ers; that they, no doubt, check the spread of the 
disease. He qualifies his statements, however, by 
saying that the brilliant results sometimes ob- 
tained by some observers are far from being uni- 
versal. 

Marshall, of London, says the results from 
the use of vaccines have been far from favorable, 
and that while this form of treatment is rational, 
the results are uncertain, and this treatment can- 
not be said to be established on a scientific basis. 

Diathermy was heralded for a time as being 
the chief agency offering hope of gonococcal era- 
dication, but this, too, has proved to be limited in 
its action. 

The dyes, likewise, were held forth as being the 
only method of treatment by which the micro- 
organisms might be reached, after penetration 
of the subepithelial tissues, but these, also, have 
largely been discarded. 

Perhaps, the hopelessness of cure in chronic 
gonorrhea in woman may be held responsible for 
the indifference of the profession in the treatment 
of this disease, but it cannot be offered as an 
excuse for our negligence in not making a thor- 
ough examination when consulted in the early 
It is only during this 


stages of her infection. 


early stage that hope of effecting a cure may be 
held forth to her. 

Sir William Osler, in his annual address before 
the Medical Society of London, on May 16th, 
1917, had this to say relative to our carelessness 
in the treatment of “Man 
wages keen warfare against all other infections, 
Centuries 


venereal diseases: 
except gonorrhea and syphilis alone. 
of science have made venereal diseases taboo. 
The treatment of gonorrhea especially is adminis- 
tered in a hopelessly apathetic manner. From 
the standpoint of race conservation gonorrhea is 
a disease of the very first rank, causing from 30 
to 40 per cent of all cases of congenital blindness, 
the majority of pelvic inflammation in women, 
and the unhappiness associated with sterile mar- 
riages. With these and many minor ailments 
scored against it, we may say that, while not a 
killer, as a misery producer Neisser’s gonococcus 


is king among the germs.” 





NON-UNION OF FRACTURES* 
J. D. Bett, M.D., 
Pensacola. 

It is my purpose in presenting this paper to 
open a discussion on a subject which is always 
bobbing up in the regular practice of every sur- 
geon. And if we were absolutely certain that we 
could prevent delay and non-union in fractures 
much worry could be eliminated from the life of 
every surgeon called upon to treat fractures. 

The healing of fractures in which the frag- 
ments of bone are restored to their proper position 
is accomplished with but little disturbance of their 
normal relations, but when the fragments are not 
kept in apposition, or when the general condition 
of the patient is unsatisfactory, the union of frag- 
ments may be prevented and ununited fractures 
result. And if the vital energy of the bone-form- 
ing elements is not sufficient to form bony union, 
the callus remains fibrous and non-union results. 

In non-union there may be perfect apposition 
and perfect alignment as in fractures of the mid- 
dle third of the humerus, and in the lower third of 
the tibia. Or there may be want of apposition, as 
when the intact fibula or ulna keeps apart the 
fragments of the tibia or radius. 

Non-union is said to exist if after the lapse of 
several months there has been no attempt at bony 
union at all, or there has been fibrous union, which 


*Read before the 11th Annual Meeting of the Florida 
Railway Surgeons’ Association, Pensacola, May 5, 1930. 
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permits motion at the fracture site, or a false joint 
remains, or the X-ray shows no callus formation. 

Now, what is the etiology of non-union? Much 
work has been done in this field and the subject 
has been variously treated by brilliant men during 
the past decade, and each surgeon has his own 


about factors, 


ideas predominating causative 
which vary with different cases. 

The causes may be local or general. That the 
local cause is at times not to be denied is shown 
by the non-union of the tibia in fracture of both 
bones of the leg, while the fibula unites firmly in 
the usual time, and no mechanical cause of non- 
union is apparent in the tibia. 

Other local causes in order of their frequency 
are: interposition of soft parts as torn periostium ; 
fascia or muscle tissue ; fixation by metal internal 
splints as plates, wires, screws, etc. ; wide separa- 
tion of fractured ends; loss of bone substance as 
in severe compound fractures ; eburnation of the 
fragment ends; imperfect immobilization and 
inadequate reduction of recent fractures; too 
early removal of a cast where gravity is an im- 
portant factor. 

Compounding of a fracture to apply internal 
splints often leads to non-union, but the non- 
union is usually due to the foreign body and not 
to the infection which follows at times: suppura- 
tion in the bone ends in compound bone injuries ; 
union in bad position of one of the paired bones ; 
over-extension or too prolonged extension as in 
fractures of the humerus; muscle pull on paired 
bones as in the lower end of the forearm; want 
of rest; a delayed union may result in non-union 
because of frequent meddlesome examinations ; 
want of blood supply in cases where the nutrient 
artery is torn or a thrombus forms in a vein near 
the fracture site; defective innervation from 
destruction of nerve tissue ; tight bandaging inter- 
fering with proper circulation, and local bone dis- 
‘ases as osteoporosis, ostermalacia, rickets, osteo- 
melitis, scurvy, tuberculosis, lues, etc. 

The general causes are those factors which 
interfere with osteogenesis when the site of the 
deficiency is not in the fractured ends. Such 
factors are deficiency of blood calcium and phos- 
phorus. Kellogg Speed experimented on dogs 
with fractures and proved that the peripheral 
blood calcium-phosphorus product has little, if 
anything, to do with the proper healing of the 
bones of dogs, under strict experimental and 
dietary control. 

Peterson, on the other hand, convinced himself 


that when the blood calcium-phosphorus product 
was below 35 mgs. per 100 c.c. of blood that non- 
union would result. 

Baj studied the calcium content of the blood 
in normal individuals and also those with frac- 
tures. He found that the calcium content rose 
immediately after fracture, varying from an 
average of 8.4 to 10.2 mgs. per 100 c.c. blood, 
reaching its maximum on the 18th to 22nd day 
after fracture, then decreasing gradually to nor- 
mal. The fall to normal was always delayed, 
however, until the fractures were clinically 
healed. 

Leriche thought that a bone transplant raised 
the local calcium content and was an aid to bony 
union, but this idea has been contradicted by 
animal expermentation by Halparin and Walsh. 
These authors suggested that the removal of the 
thyroid and parathyroids may help induce non- 
union. 

Fontaine reported eight cases of delayed union 
and pseudoarthrosis which were successfully 
treated by periarterial sympathectomy when other 
methods of treatment, including open operation, 
failed. Kellogg Speed states that mild infections 
occurring after operations upon ununited frac- 
tures may lead to solid bone union and believes 
that the acid formation of the infection leads to 
increased calcium salts which unite with the 
already present calcium due to the venous blood 
at the site of fracture, causing a precipitation 
which results in bony union. 

The treatment of ununited fractures depends, 
of course, upon the cause. 

The success of treatment, after the bone ends 
have been accurately approximated, depends en- 
tirely on the production by the body of callus 
which is adequate in quantity and in quality of 
density; failing this, no mechanical device will 
long resist severe external stress, such as the 
effects of gravity or powerful muscle contrac- 
tions. 

Before undertaking an operation it is necessary 
to be sure that one is dealing with true non-union, 
not merely delayed union. This distinction is not 
merely one of time, but we must be guided by the 
amount of motion and by X-ray evidence, for in 
the absence of mechanical hindrances a fracture 
which has been inert for months may suddenly 
unite, but in non-union there is either no attempt 
at repair, or a fibrous union, or a false joint. 

When metal splints are contem- 
plated it is to be remembered that this form of 


internal 
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treatment is best for temporary use and they 
should be removed as soon as they have done their 
work which consists only of fixation until enough 
callus has formed to hold the fragments together. 
The general condition of the patient should be 
considered from every angle and while syphilis 
is a rare cause it should not be overlooked. Indi- 
viduals having a fracture of bone depending on 
lues as an etiological factor, rarely have evident 
syphilitic disease and syphilis must be searched 
for with painstaking care. X-ray evidences may 
be found in other bones than those fractured. 
Kverything possible should be done to stimu- 
late the bone-forming elements of the body, such 


as the giving of tonics, phosphorous in 1/100 
grain doses, calcium as medicine and in foods 


rich in it as milk, irradiated ergosterol, etc. 

Now as to choice of operation for non-union, 
the following methods should first be considered : 
If there is a reasonable likelihood that union will 
take place and if there is not great loss of func- 
tion, no great deformity and some prospects of 
callus formation, then one should wait and see if 
union will occur. Non-operative procedures to 
stimulate bone repair should be instituted and 
consist of the following: 

Palliative congestion by the Thomas method of 
tying rubber tubing above and below the site of 
fracture and percussion with a hammer. This is 
known as Thomas’ damming and hammer method. 

Bier’s method is that of applying rubber band- 
age above the fracture. By plaster-of-paris 
bandage, splint is secured with a window at site of 
fracture. 

Massage and percussion, if painless, and rub- 
bing the ends of the fragments together may be 
tried. Balanced suspension and extension in 
cases of comminuted fracture are conducive to 
union. Pa 
Local irritation at the fracture site is also val- 
uable. This may be obtained by guarded use of 
the part in some sort of splint or support so that 
irritation may be developed locally in the long 
axis of the bone, not in the lateral axis which 
might cause increasing angulation and deformity 
from contra-axial strain. In leg fractures, am- 
bulatory splints and Delbet’s splints are helpful. 

Dry and moist heat may be of service. Light 
therapy by means of a quartz lamp may have a 
general improving effect and the light need not 
shine directly on the fracture field. This therapy 
certainly helps the septic and marasmic patients. 

A hypodermic or intraossious injection of irri- 


tants at the site of ununited fracture is still used 
as a non-operative method to bring about a cure. 
Such materials as the patient’s own blood, tincture 
of iodine, bone marrow extracts, phosphates, and 
emulsion in oil of dried bone are employed. 
These may promote local bone-forming reaction 
and lead to union but must be accompanied by 
proper methods of immobilization and supervised 
splinting. 

If these methods fail we must resort to the 
operative methods with the following considera- 
tions in mind. 

As much data as possible concerning the con- 
dition of the bone should be collected and a care- 
ful X-ray study is always to the best interest of 
the patient and doctor. If there is any trace of 
inflammation found, operation must be post- 
poned until it has cleared up. This may be tested 
for by active and passive movements, brisk mas- 
sage and the elastic tourniquet. These maneuvers 
reveal latent infections in nearly all cases. If 
latent infection is found, one should wait at least 
three months or more, and during this period 
active and passive congestion may be secured 
and the functions of the muscles, nerves and 
joints encouraged and everything possible done 
to hasten the cure of the infection. 

It is needless to say that the strictest asepsis 
is necessary in all bone operations, and the 
simplest operation in bone work is always the 
best. After the removal of sclerosed tissue on 
the ends of the bones, drilling the bones at many 
points, especially laying the medullary cavity 
open, placing bones in firm contact and immobil- 
izing them securely by proper external splints 
will occasionally secure union. 

Rarely is the use of metallic devices, as plates, 
wire, screws, bolts, etc., necessary, but they should 
be regarded as merely helping to secure fixation 
of fragments and all the objections to the use of 
metallic appliances in the treatment of recent frac- 
tures will apply much more emphatically in the 
case of ununited fractures. They are to be used 
as fixative devices only, but when internal fixation 
is necessary it may be brought about by means of 
metal, ivory or bone splints, but it is far better to 
use the patient’s own bone. The method of appli- 
cation of the graft may be intramedullary, sliding, 
inlay or onlay graft, asteoperiosteal grafts and 
bone hash. In using bone grafts it is needless to 
use suture material which cannot be absorbed 
within a reasonable length of time. Bone hash 
often fills in an hiatus left after freshening bone 
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ends and saves the necessity for resection and 
shortening of a companion bone as fibula or ulna. 
All open operations for non-union after fracture 
require careful, solid, prolonged external splint- 
ing. 

Plaster-of-paris is the very best material to use 
and should be extensive and of heavy enough 
structure to withstand prolonged use. The im- 
mobilization must be prolonged for even slight, 
too early motion after a well-planned and exe- 
cuted operative treatment for non-union may 
mitigate against a successful result. In fractures 
with great loss of substance Albee’s method of 
transplantation of autogenous living bone is par 
excellence, the most satisfactory procedure. In- 
tramedullary pegs, both long and short, are to be 
recommended, especially the long pegs in frac- 
tures of the femur as used by Hey Graves. Step 
cutting bone to allow bony apposition is useful, 
shortening of one bone to permit apposition of 
fragments of another bone as in fracture of the 
radius. 

Some operations fail because the bone has been 
ununited too long; its ends are too sclerosed ; it 
must be cut back too far to bring any fresh bony 
tissue into view. The intrinsic osteogenetic 
power of the bone may be lost, probably on ac- 
count of prolonged atrophy from disuse or defi- 
cient blood supply. Naturally, the longer the gap 
which the surgeon attempts to bridge in ‘an old 
ununited fracture, the greater the chance of 
failure. 

Bone transplants and internal splints are really 
not required in every case, and it is far better to 
omit them where it is possible to obtain any end- 
to-end contact between freshened fragments. 
They are necessary to bridge distance, to lend 
security after the replacement of fragments, or, 
as in the radius, to prevent rotation and angula- 
tion of major fragments until union follows. 

Conclusions: General causes play a minor role 
in non-union of fractures. Inadequate reduction 
and immobilization of recent fractures play a 
major role in producing non-union. The use of 
metal internal splints is an obsolete practice. The 
simplest method of treatment in operative bone 
work is usually the best. Where internal splints 
are needed the living autogenous bone is by far 
the best. 

Always be patient in allowing a fracture to 
heal, particularly in femur and tibia. 
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PERFORATION OF THE CAECUM BY A 
TOOTH PICK—CASE REPORT* 
T. H. Was, M.D., 
Ocala. 

I am presenting this case, not because of the 
surgical technique but because it is unusual in 
many respects, both as to the cause of the symp- 
toms, the lack of history, the location of the 
pathology found, and the possibility of swallow- 
ing foreign bodies unconsciously. 

Mr. J., who had been in excellent health prior 
to April 2, 1930, when at work was seized with a 
sharp pain in his abdomen at about 2 p.m. This 
pain was located entirely in the right side and it 
felt as though a knife were being stuck into his 
side. The pain continued to come in paroxysms 
lasting for a few minutes, then going away for 
a few minutes only to recur again. This lasted 
about one hour, then disappeared completely. 

On retiring that night, he had a similar attack 
of pain in the same location accompanied by 
nausea, but no vomiting. This attack lasted sev- 
eral hours and finally disappeared, leaving his 
right side very sore and painful. 

The following morning he awoke free from all 
pain but with considerable tenderness over his 
right side. He was able to go to work, and worked 
the whole day without much discomfort. 

On April 4th, two days after the first attack, 
while at work, he was seized with a violent parox- 
ysm of right-sided pain accompanied by the desire 
to vomit, which he did not do. Pain was so intense 
that he had to lie down on the ground and double 
up in a knot with his legs fixed on his abdomen, 
in order to get any relief. He also complained 
of numbness of his right leg. He was immedi- 





*Read before the Staff of the Monroe Memorial Hos- 
pital, Ocala, May 14, 1930. 
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ately put into a truck and carried four miles to 
a doctor who, after examination of the urine, 
diagnosed the case as appendicitis. He was then 
given 4 grain of morphine and put in an auto- 
mobile and brought 78 miles to the hospital, where 
I first saw him. 

On admission, he was found to be an extremely 
large white male about six feet, weighing 190 
pounds and 35 years of age. He held his right 
hand tightly against his right side in the region 
of his appendix. His body was bent to the right 
and every move of it was intensely painful. 

Past history: Essentially negative. 

Physical examination : Eyes, ears, nose, throat, 
neck, negative. Chest, well developed, expansion 
equal on both sides, no dullness, lagging or re- 
tracting. In the region of the larger bronchi, both 
anteriorly and posteriorly, there were many mu- 
cous rales, the periphery of the lungs were nega- 
tive. Heart, rate 90, regular in rate and rhythm; 
apparently no enlargement, thrills, murmurs or 
abnormal breath sounds. Abdomen, large and 
slightly protuberant. The right rectus muscle 
was tense and rigid, the left rectus being a little 
more relaxed. When asked where the pain was 
he pointed to a definite spot, located half way 
between the anterior superior spine and the um- 
bilicus. 

On palpating this area there was a marked 
rigidity and a great amount of pain on the slight- 
est pressure. 

The left side of the abdomen was not painful 
unless it was palpated toward the right side and 
then he complained of pain in the right side. 

Genitalia: negative. 

I;xtremities : negative except that the right leg 
was slightly flexed on the abdomen and he com- 
plained of a slight numbness. 

Urine analysis: Sp. G. 1.028 acid, heavy trace 
of albumen, few epithelial cells and urate crys- 
tals. 

Blood examination : total W.B.C. 16,000, N. 80 
S. 18 L.2. 

A diagnosis of acute appendicitis with possible 
rupture was made. 

Was taken to the operating room six hours 
after the beginning of the last attack. Under 
ether anesthesia, right rectus incision, about four 
inches long was made. On opening the abdomen 
a serosanguineous fluid exuded with a slightly 
fecal odor. 

The upper, lower, and left abdomen were 
walled off with sponges, and the hand inserted into 


the wound in the region of the caecum in an 
effort to locate the appendix. ‘There were numer- 
ous newly formed adhesions and the caecum was 
tightly bound down to the right side. In the 
region of the ilio caecal junction a small -hard 
object was felt free in the abdomen. It was about 
the size of a match. On removal from the cavity 
it was found to be a whole tooth pick of the round, 
pointed-end variety, stained with fecal material. 

The caecum was freed up and inspected, at a 
point on the posterior surface about half the 
distance between the ilio caecal junction and the 
appendix was found a perforation of the caecum 
about the size of a tooth pick with an area of 
induration about it and fecal matter exuding 
from the hole. 

This opening was closed with silk suture, using 
both an anti-leak and approximation suture. 

The appendix was found to be very small, re- 
trocaecal and tightly bound down with adhesions, 
and was not removed because of the existing con- 
tamination, its innocent condition and its inacces- 
sibility. 

The abdomen was closed in layers with No. 2 
chromic and silk worm gut in the skin, after first 
inserting rubber tube drainage in the region of 
the perforation and in the right iliac fossa. 

The recovery was uneventful except for con- 
siderable distention for the first four days with 
an associated bronchitis and temperature ranging 
from 101° to 103°. 

On the tenth day following operation the pa- 
tient was allowed to get up and on the twelfth day 
was discharged in excellent condition. 

On questioning this patient, post-operatively, 
he denied ever having swallowed a tooth pick. 
He stated that frequently he uses tooth picks fol- 
lowing a meal and sometimes drops off to sleep 
with one in his mouth and if his wife does not 
remove it, he awakens and finds it there. Also 
that occasionally he eats sandwiches which are 
held together by toothpicks. Evidently he either 
ate a sandwich including the tooth pick or he fell 
asleep with a pick in his mouth and his wife 
failed to do her duty by removing it, so that he 
swallowed it while asleep. 

Three points of interest are shown. 

Ist. The danger of using tooth picks in making 
sandwiches, and danger of sleeping with them in 
your mouth and the possibility of unconsciously 
swallowing them. 

2nd. The peculiar location of the perforation 
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which was so closely associated with the appendix 
that it was diagnosed as ruptured appendicitis. 

3rd. The finding of the tooth pick, which to me 
was a matter of luck and not skill, for many of 
you who have searched for a needle in the finger 
for hours, and know how difficult it is to locate 
a small foreign body in a small place will realize 
what odds are against your finding it in the ab- 
dominal cavity. Had the tooth pick not been 
found, I would still be in the dark as to the actual 
cause of this unusual perforation. 

In closing, let me caution you if you are a tooth 
pick user to be sure your wife is faithful in her 
duties, or tie a string to your tooth pick when 
not in use. 





SOME DUTIES OF THE OBSTETRICIAN* 
H. QuiLiian Jones, M.D., 
Ft. Myers. 

In accepting your kind invitation as one of 
your speakers tonight, the question very naturally 
presented itself, “What shall I talk about?” In 
medicine one could talk forever and never get 
through. Most any medical subject to medical 
men should be interesting. Acidosis, the endo- 
crines, the general subject of costiveness would 
all receive their proper merit. A phase of urology 
or the surgeon’s problem might equally be re- 
warded. In selecting this subject it was antici- 
pated that the men in these communities are doing 
more or less general work and in that way all of 
you are coming into constant contact, more or 
less, with obstetrics. In this way, we might find 
the subject mutual and vital to us all. 

I am reminded of a beautiful toast, “Here's to 
God's first thought—Man. Here’s to God's sec- 
ond thought—Woman. Second thoughts are al- 
ways best, so here’s to Woman.” It is to the 
fairest of all God’s creations—woman—that | 
direct your attention and in handling her contri- 
butions of life, that we give to her the judicious 
care that she rightly deserves and is entitled to 
demand. 

Ever since Adam and Eve made love in the 
Garden of Eden, and Cain and Abel made their 
advent into an unsympathetic world, the study of 
obstetrics has merited, but has received the seri- 
ous attention of far too few of the most scientific 
medical men. As we compare the wonderful 
progress in all branches of modern medicine, and 
preventive medicine, with the conspicuous lack 


*Read before DeSoto-Hardee-Highlands County Med- 
ical Society, March 11, 1930. 


of obstetrical improvement we are astounded; 
when, in the twentieth century of our Lord, sta- 
tistics show that, grouping all women of child- 
bearing age together, tuberculosis alone is more 
deadly than childbirth. In 1915, Washington sta- 
tistics revealed that, among women between the 
ages of 15 and 45 years, there were 29,200 deaths 
from tuberculosis, 10,134 from childbirth, of 
which 4,173 were from puerperal sepsis, and that, 
leaving out of consideration the ignorant and for- 
eign element and tenement population, among 
whom tuberculosis is so deadly, the mortality of 
childbirth took the lead. Statistics of 1914 
show that out of 1,000 babies born, 172 died, that 
out of an annual birth rate of two and one-half 
million, 250,000, or one in eight, failed to live to 
age one. We can state graphically that a man 
70 has more chance to live to age 71 than a new- 
born has to live to age 1. Statistics reveal that 
30% of the cases of blindness admitted to state 
institutions have lost the light of day through the 
lack of proper precautions at the time of birth. 
Children for whom God has created the world 
are condemned to perpetual darkness through the 
negligence of the obstetrician. When the various 
nervous disorders, as epilepsy, in infants who do 
survive are caused annually through neglect of 
proper care of the child, and when through expe- 
rience of a small group of interested physicians, 
it is established beyond question that most of 
these maternal deaths and infant mortality are to 
a large extent avoidable, is it not appropriate that 
our attention be directed to an obstetrician’s obli- 
gation? Henry Van Dyke once said: 
“Four things a man must learn to do 
If he would make his record true, 
Think without confusion, clearly; 
Love his fellow-man, sincerely, 
Act with honest motive, purely, 
Trust in God and heaven, securely.” 
May I, for emphasis, mention four things the 
obstetrician owes to the expectant mother. 
Women have always accepted the mortality and 
morbidity of childbirth as a sacrifice which they 
must lay on the altar of motherhood, but since 
puerperal sepsis has claimed its toll of thousands, 
over 40% of maternal deaths being due to this 
cause, it is the very first duty of every physician 
to give to his patients at least the benefit of an 
aseptically and anticeptically clean delivery. De- 
lee states that the greatest danger of infection is 
carried to the confinement room. ‘The physician 
should be of clean personal habits ; should not soil 
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his clothes by contact with post-mortem tables, 
pus basins, contagious diseases, etc.; he must 
scrupulously avoid getting infective material on 
his hands. With sterile gown, sterile harids, ster- 
ile instruments, sterile towels, whether in the hos- 
pital or home, and with every aseptic precaution, 
all of which cannot be too strongly emphasized 
and yet which, in part at least, are all to frequently 
neglected, one is able to furnish the environment 
for a clean delivery. 

I cannot urge too strongly the practice of mak- 
ing rectal examinations. Such an examination 
gives just as much information as the vaginal, 
and with a little practice, is just as easy to do and 
most important of all, is entirely devoid of trans- 
mitting infection. This prevention the obste- 
trician owes to his patient. 

Second: A woman should be robbed of, as 
nearly as possible, the horror of labor. By the 
use in the proper indications of morphia, hyoscin, 
scopolamine, ether, chloroform, nitrous oxide or 
ether oil rectal anesthesia a state of analgesia 
can be obtained that will receive the utmost ap- 
Personally, I am a strong advocate 
Particularly is 
The new 


preciation. 
of Gwathmey’s rectal anesthesia. 
this most satisfactory, in primipara. 
experience for these women with their lack of 
how and what to do during labor, is mitigated and 
robbed of its horror by the narcosis produced 
with rectal analgesia, at the same time continuing 
the process. 

Third: One should anticipate and avoid the 
toxemias of pregnancy. This can be done 
through the proper removal of foci of infection, 
regulation of diet, and judicious care of the kid- 
neys and bowels. One authority has said that 
foci in teeth are a very great etiological factor in 
the toxemias of pregnancy. So teeth should re- 
ceive attention as well as tonsils, etc., in order to 
remove any source of poisons. Carbohydrate diet 
is found to be very useful in this connection. 

Fourth: By keeping accurate and complete 
records in each case the obstetrician is able to be 
in touch with every need and condition of his 
patients. Blood pressure reading should be re- 
corded and urinalyses made throughout the so- 


called prenatal period. 


Four obligations might also be mentioned for 
the newborn: 

First: Proper care of the eyes. In most states 
now there is a law which requires the physician 
to drop 1 to 2 drops of a 1% solution of silver 


nitrate in each eye of the newborn. In every 


case this should be done and followed with daily 


irrigations of boric acid solution. . Should the 
eyes, with this prophylaxis show signs of begin- 
ning trouble, without delay appropriate treat- 
ment should be begun. 

Second: Proper care of the navel. 
thorities advocate cutting the cord short. It 
seems better, however, to cut the cord about 2 
inches from the umbilicus, because in case of 


Some au- 


secondary bleeding from the cord from too loose 
a tie, there is room to tie again. The cord should 
be treated aseptically and if a sterile dressing is 
placed and an abdominal binder applied and to 
the cord a few drops of alcohol are dropped 
through the dressing daily one will seldom en- 
counter infection and rarely is there even tem- 
porarily an umbilical hernia. 

Third: Outside of Hebrew custom one finds 
many doctors who insist upon a circumcision or 
male infants. This is brought to visual splendor 
when we observe the disappearance of nervous 
and chorea tendencies by a circumcision and the 
making of a more cheerful and alert baby. 

Fourth: The newborn should have its proper 
food—mother’s milk. In this short space of 
thought when we think the task is difficult anc 
that maybe in this one case we will be a little 
careless and possibly get by, I pause to remember 
and admire the optimism of Edgar Guest in one 


of his phases: 


“Somcbody said it couldn’t be done, 
But he, with a chuckle replied 
That maybe it could and maybe it couldn't 
But he would not be one who would say so till 
he'd tried ; 
So he buckled down with a bit of grin 
On his face. If he worried he hid it, 
He started to sing, as he tackled the thing 


That couldn’t be done and he did it.” 
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SUBARACHNOID BLOCK IN TOXEMIAS 
OF PREGNANCY 

The use of inhalation anesthesia in toxemias 
of pregnancy always presents a serious problem 
for the obstetrician. Fetal and maternal mor- 
tality are high and further increased with this 
type of anesthesia. Renal and hepatic insuffi- 
ciency as evidenced by eclampsia, pyelitis, ne- 
phritis and pyelonephritis, the common types seen, 
are aggravated and made worse when inhalation 
anesthesia is used. 

The administration of neocaine or novocaine 
by diffusion in subarachnoid block or spinal anes- 
thesia, as it is commonly called, reduces the mor- 
tality rate, does not increase the existing toxemia 
and at the same time renders the patient painless 
in addition to offering relaxation of the maternal 
parts seen in no other type of anesthesia. The 
technique of administering the drug is the same 
as in subarachnoid block for surgical anesthesia. 
The dose, except for Caesarian section, is smaller 
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however, from one-half to two-thirds. ‘The trend 
of this type of anesthesia is forward and justly 
so. In the hands of competent operators it is 


less dangerous than inhalation anesthesia. 





PUBLIC HEALTH PORTFOLIO 

At a recent meeting of the American Medical 
Editors’ and Authors’ Association, there was 
much discussion on the necessity of a portfolio of 
public health in the President’s Cabinet. There 
can be no doubt that public health should be given 
the recognition by our government that it deserves. 
When we consider that the expansion of our 
nation has been largely dependent on the efforts 
of public health workers, we are more con- 
vinced of this necessity. The following resolu- 
tions were adopted unanimously by the Asso- 
ciation : 

Wuereas, The health of its citizens is our na- 
tion’s greatest asset ; and 

Wuereas, There is now much duplication of 
effort and division of responsibility in regard to 
health matters, as now conducted ; and 

Wuereas, Labor, commerce, agriculture and 
other matters of relatively less importance are 
represented by an officer in the President’s Cab- 
inet, while the nation’s health is not so repre- 
sented, although such representation has been 
recommended by the American Medical Associa- 
tion and endorsed in their platforms, from time 
to time, by both of the major political parties ; and 

WHEREAS, It seems reasonably certain that the 
various health activities now in operation could be 
more efficiently conducted if coordinated under a 
responsible head ; therefore, be it 

Resolved, That the American Medical Editors’ 
and Authors’ Association, in convention as- 
sembled (at Detroit, Mich., on June 24, 1930), 
recommends and urges that steps be taken imme- 
diately for the creation of a Portfolio of Public 
Health, in the Cabinet, and that a copy of this 
resolution be forwarded to the Secretary of State, 
Washington, D. C., to the secretaries of all 
National and State Medical Organizations and te 
all members of this association. 

Signed for the association : 

H. Lyons Hunt, President, 
E. VANDERVOORT, Secretary. 


RED CROSS HIGHWAY FIRST AID TO 
BE EXTENDED AS EMERGENCY 
MEASURE FOR MOTORISTS 

Because of the wide public interest in the Red 
Cross plan to develop a system of highway first 
aid stations throughout the United States, under 


local Red Cross Chapters, it is timely to give here 


a brief outline of that phase of the plan which 
particularly affects hospitals and the medical 
profession. 

First, and most important of all, the Red Cross 
emphatically refrains from encroaching on the 
respective fields of hospitals or medical men in 
all its work. The First Aid course, sponsored 
for many years by the Red Cross, seeks to equip 
laymen, under competent instruction, to render 
emergency first aid until the injured can be placed 
under care of a doctor. In case of serious cuts, 
fractures, etc., such emergency treatment may 
frequently be the only means of saving the in- 
jured one’s life until a doctor can be reached. 

Under the plan discussed here volunteer first 
aid experts will be stationed at highway first aid 
posts, to render emergency first aid to injured in 
automobile accidents, which today lead a'l other 
causes of accidental death in the United States. 

At these first aid posts there will be kept at all 
times a list of the nearest available doctors and 
approved hospitals and ambulance — services. 
While the services of the 
will be strictly voluntary, and no remuneration 
will be permitted, the Red Cross cannot under- 


Red Cross personnel 


write any necessary further treatment from doc- 
tors or in hospitals, this being left to the indi- 
vidual. 

In other words, the Red Cross is undertaking a 
very necessary emergency service to the public, 
designed to save life and to mitigate suffering, 
but is confining its assistance to these ends. 

It is the newest development of Red Cross 
peace time service, but is only one of those ren- 
dered by the Red Cross, for which the support 
of a nation-wide enrollment of members is asked 
each year. Enrollment of Red Cross mieinber- 
ship this year will take place from November 


11 to 27. 
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STATE NEWS ITEMS 

Dr. and Mrs. Kenneth A. Morris of Jackson- 
ville announce the arrival of a son, born August 
27th at Riverside Hospital. The baby has been 
named Kenneth Alexander, Jr. 

x * * 

Dr. J. R. Saunders who was a member of the 
staff of the Florida State Hospital, Chattahoo- 
chee, for several years, is now at Morgantown, 
N. C., as an assistant physician at the state hos- 
pital there. 

i ae 

Dr. L. W. Martin, formerly of Punta Gorda, is 

now located at Sebring. 
ok * * 

Dr. and Mrs. F. kK. Herpel, West Palm Beach, 
announce the birth of a daughter, Gretchen, on 
June 8th at the Good Samaritan Hospital. 

Dr. J. C. Pate of Tampa recently spent about 
six weeks in the north and east, attending surgical 
clinics. 

* * * 

Dr. W. C. Thomas and family of Gainesville 
are on a visit to the mountains of North Carolina. 
a 

Dr. Buist Litterer of Miami will enter the Skin 
and Cancer Hospital, New York, October 15th 
for a year’s service as House Physician. 

- 

Dr. J. W. Mitchell of Sebring is now in the 
W. O. W. Hospital, San Antonio, Texas, con- 
valescing from a recent illness. 

x * * 

Dr. and Mrs. George A. Dame of Inverness 

recently spent a vacation in Virginia. 
se 2 

Dr. W. C. Young and family recently returned 

to Chiefland from a visit to Atlanta and Chatta- 


nooga. 
* * * 


Dr. T. B. Hall of Miami Beach is at the Post- 
Graduate School of New York for the summer. 
x ok x 

Dr. Geo. Scott McKnight recently moved from 
Haines City to Avon Park. 
x * * 
Dr. E. B. Adkins of Miami Beach is visiting 
the Mayo Clinic, Rochester, Minn. 
x * x 
Dr. William D. Lithgow of Miami recently 
spent a two weeks’ vacation with his son and par- 


ents in Pennsylvania. 


Dr. E. T. Lake of Sulphur Springs returned 
recently from the Citizens military training camp 
at Fort Screven, Georgia, where he served as a 


medical officer. +. * 


Dr. and Mrs. Alvin Stebbins of Punta Gorda 
have been spending the summer at Decatur, Ga. 
* * 

Dr. C. D. Whitaker of Raiford recently spent 
a vacation visiting at Marianna, Florida, Atlanta 
and Augusta,Ga. , 4, y 


Dr. Chas. J. Collins of Orlando, who has been 
confined to his home for two weeks with la grippe, 
is able to be back in his office. 

x ok Ok 

Dr. Theodore G. Croft of Jacksonville spent 
his vacation last month in training with the 105th 
Medical Regiment of the 30th Division at Camp 
Jackson, Columbia, S$. C. On August 25th, Dr. 
Croft was distinctly honored by promotion to the 
rank of Lieutenant-Colonel. 

*x* * x 

Dr. Hewitt Johnston of Orlando is spending 

his vacation in Birmingham and points in north- 


ern Alabama. 
- 2 


Colonel and Mrs. Rufus Thompson Boozer of 
West Palm Beach announce the marriage of their 
niece, Miss Shelly Nadine Haddock, Jacksonville, 
to Dr. Oliver Pickering Broadbent, August 5th, 
at St. Augustine. Dr. and Mrs. Broadbent left 
immediately following the ceremony for a two 
weeks’ trip in the north. 
2 = 

Dr. and Mrs. C. E. Tumlin of Miami are spend- 

ing their vacation at Waynesville, N. C. 
x * * 

The United States Civil Service Commission 
announces the following open competitive exam- 
inations: Senior Medical Officer ( Pathology), 
$4,600 to $5,400 a year ; Associate Medical Officer 
( Pathology ), $3,200 to $3,800 a year. Applica- 
tions for senior and associate medical officer 
( Pathology ) must be on file with the Civil Service 
Commission at Washington, D. C., not later than 
September 24, 1930. 

2K * * 

At the recent meeting of the American Asso- 
ciation for the Study of Goiter at Seattle, Wash- 
ington, Dr. William F. Rienhoff, Jr., of Johns 
Hopkins University, Baltimore, Maryland, re- 
ceived the annual award of $300 for the best essay 


dealing with the goiter problem. Drs. O. P. Kim- 
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ball of Cleveland, Ohio, and E. P. and D. R. 
McCullagh, Cleveland Clinic Foundation, Cleve- 
land, Ohio, and Robert P. Ball, of the University 
of Louisville, received honorable mention. 

x * x 


Dr. J. R. McCord of the U. S. Department of 


Labor, gave a course of lectures on obstetrics to’ 


the members of the Hillsboro County Medical 
Society, July 14th to 17th, inclusive. 
* *x o* 

Dr. A. T. Eide, formerly of Haines City, now 
located at Lake Placid, is organizing an American 
Legion Post at Lake Placid. 

x Ok Ok 

Dr. W. S. Manning of Jacksonville who ranks 
as major, recently spent two weeks in training 
with the 105th Medical Regiment of the 30th 
Division at Camp Jackson, Columbia, S. C. 

x ok * 

Dr. A. T. Summers, eye, ear, nose and throat 
specialist of Miami, recently removed from that 
city to his native state of Illinois. 

x ok Ox 

Dr. Wilburn C. Young, formerly of Starke, 
has removed his office to Waldo, where he has 
taken over Dr. Pridgen’s practice. Dr. Pridgen 
is at the present time connected with the United 
States Veteran’s Bureau Hospital at Lake City. 

* ¢ * 

Dr. H. B. Haisfield, formerly of Miami, is now 
associated with Dr. A. R. Haisfield at Pensacola. 
He has just completed a year’s study at the Uni- 
versity of Pennsylvania and is limiting his prac- 
tice to urology. :- * 


Dr. C. A. Clemmer of Daytona Beach was mar- 
ried to Miss Grace Newcombe at McIntosh, July 
14th. Dr. and Mrs. Clemmer left immediately 
following their marriage for a trip to Georgia, 
Tennessee, Virginia, Niagara Falls and Quebec. 
They will return home about October 1st. 

x ok Ok 

Dr. L. L. Andrews of Orlando has returned 

from an extended trip in the west. 
. + @ 

Dr. C. H. Farmer of Lakeland, who has re- 
cently been a member of the house staff of the 
St. Louis Children’s Hospital under Dr. McKim 
Marriott is now acting as assistant to Dr. D. 
Lesesne Smith at the Infants’ and Children’s 
Sanitarium at Saluda, N. C. 

. + © 

The Interstate Post Graduate Medical Associa- 

tion of North America will hold an international 


meeting at Minneapolis, October 20th to the 24th, 
inclusive. A program of the meeting may be had 
by addressing Dr. W. B. Peck, Freeport, Illinois. 
* Ok Ok 
Dr. J. Knox Simpson and Dr. C. R. Wilcox of 
Jacksonville recently returned from a vacation 
spent in the mountains of North Carolina. 
* Ok Ox 
Dr. Leigh F. Robinson of Ft. Lauderdale is 
spending some time in the north. He will visit 
Mayo Clinic at Rochester, Minn. 
: * Ok Ok 


Dr. and Mrs. E. W. Veal of South Jackson- 
ville recently spent a few days in Macon, Georgia, 
with the former’s parents. They also visited 
points in North Carolina. 

x ok O* 

Dr. John E. Boyd of Jacksonville expects to 
develop a clinic at the Duval County Hospital 
devoted exclusively to goiter cases. 

x ok Ok 

Dr. E. T. Craney of Orlando has gone to 
Pennsylvania for a stay of several months. 

¢ 2 @ 

Dr. George E. W. Hardy of Tampa recently 
spent some time at Camp Jackson, South Caro- 
lina, as surgeon of the 116th Field Artillery. At 
the conclusion of his military work, Dr. Hardy 
motored to Baltimore where he attended clinics 
at Johns Hopkins. 

* ok O* 

Dr. Maurice Heck of Miami is spending his 

vacation at Bushkill, Pennsylvania. 
+ + ¢ 

Dr. O. C. Brown of Ft. Lauderdale is spending 
the summer in the states of Illinois and Wiscon- 
sin. a 

Dr. Roland Hotard and family have returned 
from a several weeks’ stay in Biloxi, Mississippi. 

x * * 

Dr. I. M. Hay and family of Melbourne have 

recently returned from a motor tour of Colorado 


and Arizona. — 


Dr. Harry Dash Johnson of Orlando was re- 
cently appointed surgeon on the staff of the Mor- 
rison Hospital, White Mountains, New Hamp- 
shire. ee 


Dr. Clayton D. Washburn of Jacksonville has 
returned from a trip to points in the north and 
east. Dr. Washburn spent some time at his sum- 
mer home on the Susquehanna River near Bing- 
hampton, New York, visited Washington and also 
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Philadelphia where he spent considerable time at 
the New Extension University Laboratory. 

Dr. C. E. Coffin and family of Winter Park 
recently spent some time at their summer home, 
“Chestnut Lodge’, at Bat Cave, N. C. 

1K * 

Dr. F. W. Foxworthy of Miami Beach is 
spending the summer doing special work at the 
Heart Clinic of Bellevue Hospital, New York. 

ok * * 

Dr. W. H. Y. Smith, formerly of the health 
department of Tampa, has been named as the 
health efficer for the Taylor county unit, the first 
county-wide organization to be approved under 
the 1930 program. The unit began to function 
September 1. The sanitary officer for the unit 
will be W. C. Folsom of Lakeland, a graduate of 
the Massachusetts Institute of Technology. 

* = 

Dr. R. F. McLeod of Madison recently moved 
to South Jacksonville where he opened offices in 
the Masonic Building. 

NE TN TEES LLL AGELESS: SE 
JAMES F. MILLER 

Dr. James F. Miller of Inverness died July 
25th, death being due to chronic nephritis. He 
was buried at Inverness the following day. Hon- 
orary pallbearers were: Drs. A. C. Coogler, G: R. 
Creekmore, George Dame and L. H. Dame of 
Inverness and Drs. A. B. Cannon and T. F. Jack- 
son of Dade City. 

TIRE ESE TEE 
J. C. INMAN, JR. 

Dr. J. C. Inman, Jr., for more than four years 
a member of the staff of the state hospital for the 
insane at Chattahoochee, died August 9th from a 
gunshot wound. His body was found by a maid 
on the grounds of the hospital from which he was 
moving following his recent marriage. A shot- 
gun lay beside the body. Dr. Inman was a native 
of Gadsden County and was about 28 years of 
age. 

SiN SERRE 
HIRAM BYRD 

Dr. Hiram Byrd, formerly a practitioner of 
Bradenton and Tampa, died from a heart attack 
on Sunday afternoon, July 20th, at Detroit, Mich- 
igan. Dr. Byrd, for a number of years, was con- 
nected with the State Board of Health as scientific 
secretary. During the past twelve years he had 
been engaged in private practice at Ocala, Braden- 
ton and Tampa. 


eer ee: 
LYDIA WOERNER 

Dr. Lydia Woerner of Interlachen died at her 
home on July 3rd, at the age of 69 years. Follow- 
ing her graduation from the Woman’s Medical 
College of Pennsylvania in 1899, Dr. Woerner, 
whose father, Rev. F. G. Woerner, was very well 
known in Lutheran circles, sailed for India. She 
gave unstinted service as a medical missionary 
until 1912 when she was forced to give up her 
work because of poor health caused from an in- 
fection contracted in the course of her adminis- 
trations. While in India, Dr. Woerner founded 
the Hospital of Rajahumundy and before she left 
for the States, the King of England decorated her 
for unexcelled services rendered to the natives of 
that country. She was the second American 
woman to receive this high award. Dr. Woerner 
came to Interlachen in January, 1913, in broken 
health but after a year’s time she was able to take 
the state medical examination. For sixteen years 
she ministered to the ills of the surrounding peo- 
ple. On October 15th, 1925, the Lutheran 
Woman's League gave two $5,000.00 scholarships 
to the Woman’s Medical College of Philadelphia, 
which were named in honor of Dr. Anna Kugler 
and Dr. Lydia Woerner. A tablet will be placed 
in their honor in the Woman’s Medical College. 
Dr. Woerner was stricken last November and 
from that time on was confined to her bed. She is 


survived by two brothers and three sisters. 
SELLS AEA OIE 


The Florida East Coast Medical Association 
will meet at Melbourne, October 2nd and 3rd. 
The Brevard County Medical Society is to act as 
host on that occasion. Dr. I. M. Hay of Mel- 
bourne has been named chairman of the local 
committee on arrangements and will be assisted 
by Dr. W. J. Creel of Eau Gallie and Dr. G. W. 
Wood of Rockledge. Dr. I. F. Bean of Melbourne 
is chairman of the committee on registration and 
housing. With him on this committee are Dr. 
J. R. Rose of Titusville and Dr. W. J. Creel of 
Eau Gallie. Dr. I. K. Hicks of Melbourne is 
chairman of the committee on entertainment. 
Other members of this committee are Dr. E. W. 
Potthoff of Titusville and Dr. T. C. Kenaston of 
Cocoa. Everything points to a most interesting 
program at this meeting and a full report of the 
occasion will appear in the October Journal. 
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On the Auxiliary’s page of the August Journal, 
following Mrs. Wells’ splendid report of the 
meeting of the Auxiliary to the American Medical 
Association, Detroit, June 23-27, was given a list 
of the officers for 1930-31. 

3elow is given a list of the chairmen of stand- 
ing committees and also a copy of the resolutions 


which were adopted at this meeting. 


CHAIRMEN OF STANDING COMMITTEES 


Organization—Mrs. Southgate Leigh, Norfolk, 
Va. 

Program—Mrs. E. V. DePew, 115 East Agarita 
Ave., San Antonio, Texas. 

H ygeia—Mrs. R. N. Herbert, 1509 Stratton Ave., 
Nashville, Tenn. 

Press and Publicity—Mrs. John O. McReynolds, 
Maple Terrace, Dallas, Texas. 

Legislation—Mrs. Elmer L. Whitney, 18224 
Wildmere, Detroit. 

Finance—Mrs. 'T. O. Freeman, 1204 Wabash 
Ave., Mattoon, III. 
Revisions—Mrs. W. 

Spruce St., Philadelphia. 
Printing—Mrs. Edgar E,. Buyers, DeKalb St., 


Wayne Babcock, 1720 





Norristown, Pa. 
Social—Mrs. Walter Jackson 
Spruce St., Philadelphia. 


1507 


Freeman, 





RESOLUTIONS 


1. Resolved, That all State Treasurers be in- 
structed to pay their national dues on the last day 


of the fiscal year of their respective State Auxil- 
iaries. 

2. Resolved, That in future new State Auxil- 
iaries pay an initiation fee of $5.00 in order to 
obtain representation at their first national con- 
vention, thereafter paying full dues at the close of 
their fiscal years, as heretofore provided. 

3. Whereas, The study envelopes have been 
enthusiastically commended by the Advisory 
Council of the American Medical Association and 
whereas those State Auxiliaries which have used 
them have found them of great value, be it re- 
solved that their use be continued and that all 
State and County Auxiliaries be urged to appoint 
Study Program Chairmen, and that these chair- 
men get in touch immediately with all President: 
and Presidents-elect of State and County Auxii- 
iaries in order to secure the full advantage of their 
use as program material. 

4. Be it resolved, That the Hygeia Committee 
be instructed to leave to the discretion of local 
Auxiliaries the advisability of soliciting individ- 
ual subscriptions, but that we continue to push 
Hygeia as an instrument of health education by 
realizing funds from benefit entertainments or 
otherwise and by applying those funds to the pur- 
chase of subscriptions to be presented to teachers, 
libraries, legislators and other groups; and that 
we continue to acquaint other women’s organiza- 
tions, leaders of youth, superintendents of schools, 
etc., with the magazine. 

5. Whereas, The Auxiliary Primer issued by 
the Medical Society of the State of New Jersey 
is the most comprehensive presentation of the 
aims and objectives of this organization contain- 
ing as well quotations from eminent members of 
both the Medical Society and the Woman’s Aux- 
iliary regarding the need for a Woman's organ- 
ization, be it resolved that the wide use and dis- 
tribution of the Primer be strongly recommended 
throughout our entire membership. 

6. Whereas, Parent-Teacher 
Federated Clubs, the League of Women Voters 
and the Auxiliary to the American Legion and 
other similar organizations are influential in their 
various civic and educational capacities, be it re- 

(Continued on page 138) 
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solved that the Auxiliary to the American Med- 
ical Association urge upon its component state 
auxiliaries the advisability of participation 
through individual membership in the various 
activities of the aforementioned organizations 
with a special view (1) to the promotion of their 
health programs and (2) to cooperation in the 
public health projects of their Boards of Health. 

7. Whereas, The annual meeting of the Wom- 
an’s Auxiliary to the American Medical Associa- 
tion is always a great inspiration and stimulation 
to those in attendance, be it resolved that the com- 
ponent State Auxiliaries be urged to make pos- 
sible the attendance of their Presidents or Presi- 
dents-elect by payment of all or part of their ex- 
penses. 

HycEIA 

The Woman's Auxiliary to the Florida Med- 
ical Association was honored in having its Chair- 
man of Hygeia, Mrs. Herrman H. Harris, of 
Jacksonville, appointed a member of the National 
Hygeia Committee. Mrs. Harris has rendered 
the Florida organization most enthusiastic and 
excellent service and is indeed worthy of this 
honor. Please send all subscriptions to, or re- 
newals of this magazine through Mrs. Harris. 

News Nores 

Mrs. William B. Clark of Ocala spent the 
month of August at Montreat, N. C., with her 
mother, Mrs. A. S. Carr, of Bainbridge and 
Savannah, Ga. 

: oe * 

Mrs. T. H. Wallis of Ocala was the guest of 
Mrs. H. L. Borland, at Daytona Beach, for the 
month of August. 

ee «a 

During the last two weeks of August, Dr. and 
Mrs. J. R. Wells and family, of Daytona Beach, 
enjoyed a trip to Cuba and the Florida Keys. 

* * *x 

As President of the Woman’s Auxiliary to the 
Florida Medical Association, Mrs. J. Ralston 
Wells, on August 12, attended a conference in 
Gainesville, which Dr. Blachly, Director of the 
Bureau of Child Hygiene and Public Health 
Nursing, State Board of Health, had called with 
the heads of all- women’s organizations in the 
State. At this meeting, Dr. Blachly outlined 
her program for the year and each one present 
had the opportunity of talking over with her the 
plans of their respective organizations. Mrs. 
Wells reported a most interesting meeting. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 


LOSIS ASSOCIATION 


OBERT Kocu in 1884 raised hopes that tuber- 
R culin would prove to be a specific cure for 
tuberculosis. His failure did not discourage but 
rather spurred on numerous other brilliant work- 
ers. <A half-century of futile search has consid- 
erably dampened the hope that a single genius will 
solve the riddle. There is, however, promise of 
a solution in the joint effort of many minds. Such 
an effort is being made by the Committee on Med- 
ical Research of the National Tuberculosis Asso- 
ciation, which, since 1921, has been working sys- 
tematically on anatomical, pathological epidemio- 
logical studies, and particularly on an analytic 
study of the tubercle bacillus itself. When the 
composition, nature, and physiology of the bacil- 
lus, as well as the body cells involved in the dis- 
ease, are fully understood, it is not only possible 
but probable that a simple means will be found to 
cure and prevent tuberculosis. Kendall Emerson 
has given a resume of the work and findings of 
this committee in the Journal of the American 
Medical Association, March 15, 1930, from which 


the following synopsis is derived. 


RESEARCH IN TUBERCULOSIS 


Research in the chemistry and biology of the 
living tubercle bacillus required far more in equip- 
ment and personnel than could be found in any 
single laboratory. There were, however, numer- 
ous individuals equipped to carry on highly spe- 
cialized and technical research. The Committee 
on Medical Research, organized in 1921, suc- 
ceeded in interesting a considerable number of 
specialists in attacking the study under a co-oper- 
ative plan. Twenty-one different laboratories are 
now so correlated, and workers of these labora- 
tories meet in frequent conferences under the 
leadership of the chairman of the committee. 


MATERIALS STANDARDIZED 


In order to make the results in different local- 
ities comparable, it was essential first to standard- 
ize all products. Esmond R. Long of the Univer- 
sity of Chicago produced a synthetic medium 
composed of chemically pure ingredients of ex- 

(Continued on page 142) 
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actly known quantities and qualities for the 
growth of the bacteria. As no laboratory was 
equipped to grow the bacteria in quantities suff- 
cient for the desired analyses, two manufacturers, 
the H. K. Mulford Company and Parke, Davis 
and Company, generously undertook to grow and 
supply such raw materials. Both the bacteria and 
the synthetic media in which they are grown are 
subjected to research, the latter to determine the 
chemical changes occurring as the result of the 
metabolism of the bacteria. Up to the present 
time, five varieties of bacilli have been produced 
and subjected to analysis—human tubercle bacil- 
lus H-37, the bovine, the avian, non-specific tim- 
othy grass, and lepra bacilli. After filtration, the 





Exhibit illustrating fractioning of tubercle bacillus 

. Ingredients of Long’s media 

. Long’s media 

. Tubercle bacillus culture on Long’s media 

. Bacterial filtrate 

. Protein 304-F precipitated from filtrate 

. Bacteria precipitate (tubercle bacilli) 

. Pure chemical products derived from bacteria 
Courtesy H. K. Mulford Co. 


SID WH Wo = 


bacteria are shipped to Sterling Chemical Labora- 
tory at Yale University and the filtrate to the 
Department of Pathology of the University of 


Chicago. 
BACILLUS IS FRACTIONED 


Under the direction of Treat B. Johnson of 
Sterling Laboratory, the bacterial residue is 
broken up into isolated fractions, or pure sub- 
stances, some of which were hitherto unknown 
to chemistry. Similarly, at the University of 
Chicago, the filtrate, or medium, is subjected to 
chemical disintegration. ‘These several fractions 
are then sent to the Rockefeller Institute, where, 
under the direction of Florence R. Sabin, they are 
tested out individually on animals for their physi- 

(Continued on page 144) 
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“copy’’ that we can devise, aided by con- 
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your doctor’’ message is being put before the 
general public in a way that has never been 
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Facts which the public should know about 
some of the common but perplexing affections 
requiring a physician's skill for their treatment 
—conditions such as cancer, anemia, obesity, 
rheumatism—are the subjects of current adver- 
tisements which are appearing over the signature 
of Parke, Davis & Company in such magazines 


as the Saturday Evening Post, the Literary Digest, 
Hygeia, Time, and Collier's. 

By publishing authentic, non-technical infor- 
mation about such diseases, and by proving 
how intricate these diseases are, we are endeavor- 
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doctor for consultation and treatment. 
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physician in his office. 
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clogical effects. At the same time, a clinical study 
is made of the fractions by David R. Lyman of 
Gaylord Farm Sanatorium. 

Thus far, there has been isolated from the bac- 
teria and from the medium on which they were 
grown a pure protein substance which produces 
the skin reaction typical of tuberculin. It has also 
been shown that a certain fat fraction stimulates 
the growth of the monocyte (the cell in which the 
tubercle bacillus grows and is conveyed) far 
beyond the rate of growth of other cells. It has 
further been demonstrated that the sugar frac- 
tions or polysaccharides of the tubercle bacillus 
are chiefly responsible for the fever and rapid 
pulse and that they possess a killing power for 
tuberculous animals. It appears also that it is 
the polysaccharides which determine the distinc- 
tions between the human, bovine, and avian types 
of tubercle bacillus. The task of testing and 
classifying the biologic effects of all the types of 
bacillus is still in its early stages. 


CHEMISTRY OF BODY CELLS 


The changes in living cells brought about by 
the action of the tubercle bacillus are being 
studied by R. S. Cunningham at Vanderbilt Uni- 
versity. The fact that tuberculosis is finally a 
problem of the living chemistry of the tubercle 
bacillus in symbiotic existence with the living 
chemistry of body cells has led to this attempt to 
study the influences of various substances on the 
several types of cells composing the body. Sup- 
plementing Dr. Cunningham’s work, Eugene F. 
DuBois and Paul Reznikoff of Cornell Univer- 
sity are making a comparative record of the res- 
piration rate of the living tubercle bacilli and of 
body cells, both before and after infection with 
tubercle bacillus. (Comment: If, for example, a 
means could be found for disturbing or disrupting 
the synchronism of the respiration rate of the 
tubercle bacillus and the monocyte, which is the 
host of the bacillus, the bacillus would probably 
perish before it had been conveyed to the soil on 
which its growth is possible. ) 

Ross G. Harrison and George A. Baitsell of 
Yale University are carrying on a study of scar 
tissue production, which is so important a factor 
in tubercle production. “It would now appear,” 
they report, “that the finer chemistry of the devel- 
opment of the fibrils in the ground substances 
and fluids of the body has many points in com- 

(Continued on page 146) 

















Brawner’s Sanitarium 


ATLANTA, GEORGIA 





A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 
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Not one need die--- 
Not one need 





suffer 








The results already attained in the fight to 
eradicate diphtheria prove that by applying the 
scientific knowledge and resources at the com- 
mand of physicians not one child need die from 
this dreaded childhood disease—not one need 
suffer. 

The educational work of the campaigns must 
be continued by physicians. Now, when chil- 
dren are returning to schools—when the Diph- 
theria Incidence Curve begins its upward climb 
—is the time for immunization of all unpro- 
tected children. 

In the struggle against disease, the House 
of Squibb has for many years offered to the 
medical profession a complete line of biological 
products, the finest that science, skill and 
painstaking care have been able to produce. It 
provides efficient service to Boards of Health 
and Clinics—serves communities as well as in- 
dividual physicians. 

A booklet giving complete information re- 
garding Squibb Diphtheria Products will be 
sent upon request—just address Professional 
Service Department, E. R. Squibb & Sons, 
745 Fifth Avenue, New York. 





SQUIBB 
DIPHTHERIA 
PRODUCTS 


® 


Diphtheria Antitoxin Squibb— 


For prophylaxis and treatment. 


$O) 


Diphtheria Toxin for Schick Test 
— To determine susceptibility to 


diphtheria. 


1) 


Diphtheria Toxin-Antitoxin Mix- 
ture—For active immunization of 
susceptible persons against diph- 
theria. Prepared from the sheep. 


a 
Diphtheria Toxoid Squibb (Ana- 
toxin Ramon) a non-toxic product 


for active immunization against 


diphtheria, 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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mon with the fibrillation of gelatin and blood 


clotting.” 
LATENT TUBERCULOSIS 


A study of latent tuberculosis was started by 
Eugene L. Opie at Washington University in 
1923. Shortly after, Dr. Opie removed to Phipps 
Institute, where research in childhood type of 
tuberculosis is being continued as a contribution 
Another study is being 
A. Park 


to the group project. 
made at Johns Hopkins Hospital by E. 
on tuberculosis in infancy. 

L. Van Es at the University of Nebraska Agri- 
cultural College is studying the distribution of 
avian tuberculous infection in mammals other 


than swine. 
Ernest L. Walker of the University of Califor- 
nia investigated the therapeutic value of chaul- 
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Chart illustrating fractioning of timothy bacillus (control 
series) 
—Courtesy Parke, Davis & Co. 


moogra oil, which study was discontinued when it 
was proved that this remedy, so potent in leprosy, 
has no effect on tuberculosis. 

In his conclusions, the author states: “The 
work, although now pursued for a number of 
years, may still be considered to be in its infancy. 
Whither it leads, it would be idle to speculate. 
I believe it is no breach of confidence to say that 
in a recent statement to me Dr. Sabin remarked 
that she did not know when she had been so deeply 
thrilled as by the possibilities of this extensive 
study and the results toward which it might be 
leading.”—Research in Tuberculosis, Kendall 
Emerson, M.D., Jour. of the A. M. A., March 
15, 1930, Vol. 94. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association) . 


ASSOCIATION 





The Tulane University of Louisiana 
Graduate School of Medicine 


Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Post graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF MEDICINE 
1551 Canal Street, New Orleans, La. 











DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C 














SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superio 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 














ARCADE 
PRESCRIPTION 
PHARMACY 


The Strictly Ethical Prescription 
and Sick Room Store 


W. E. FOSSETT 
Proprietor 


6 Halcyon Arcade No. 2and 12 N.E. 2nd Ave. 
Phones 2-7691 and 2-7692 
MIAMI, FLA. 


Rubber Goods, Prescriptions, Surgical Dressings, 
Biologicals, Hospital Supplies,Sick Room Supplies 


Mail orders will be shipped same day received. 
Laboratory stains and reagents. 


FOSSETT’S PRESCRIPTION PHARMACY 
Room 606, Huntington Bldg. 
Phone 2-7714 
Same Complete Stock Carried as in 
Arcade Prescription Pharmacy. 
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